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Charles S. Wilder, Division of Health Interview Statistics
INTRODUCTION
During 1971 the prevalence of selected
impairments among members of the civilian
population, not confined to institutions, was
measured in the Health Interview Survey. Preva-
lence estimates and measures of impact of these
conditions on the population are presented in
this report. A report on the prevalence of
impairments due to injury during 1971 was
published in Series 10, No. 87. An earlier report
on the prevalence of impairments during July
1963-June 1965 was published in Series 10, No.
48.
Methodological studies (Series 2, Nos. 7, 23,
and 57) have shown that chronic conditions are
generally underreported in interview surveys.
Respondents in health interviews tend to report
conditions of which they are aware and which
they are willing to report to the interviewer.
Reporting is better for those conditions which
have made a significant impact on the affected
individual and his family. Conditions that are
severe or costly or require treatment tend to be
better reported than conditions having lesser
impact. For instance a condition which has
caused limitation of activity, visits to the doctor,
or days in bed is more likely to be reported in
the interview than a condition which has little or
no impact on the person.
Methodological studies have also indicated
that inclusion of a checklist of descriptive con-
dition titles as part of the interview question-
naire wiIl increase the probability that a
respondent will recognize the terms and report
those of which he is aware. Of course, the diag-
n ost ic accuracy of reported conditions is
dependent on the information the respondent
remembers that the attending physician has
passed on to the family or, in the absence of
medical attendance, on the previous experience
or education of the family. From 1957 through
1967 the Health Interview Survey coIlected data
on all chronic conditions. Beginning in 1968 as
part of the redesi=m of the data collection proce-
dure the reporting of chronic conditions was
limited to those causing disability days, physi-
cian visits, or limitation of activity and, in addi-
tion, to the measurement of the prevalence of a
single system of chronic conditions through the
use of an extended checklist of chronic condi-
tions in that system.1 During 1971 the system
under study was that of impairments. A list of
24 impairments including chronic conditions
usually causing \~isualor hearing imp airrnent was
employed in the 1971 questionnaire.
The substantive part of this report presents
prevalence estimates for 10 groups of impair-
ments. The effect of the impairment on the
individual is shown by a series of measures of
impact such as long-term and short-term dis-
ability and the degree to \\’hich the condition
bothers the person. Also presented are detailed
prevalence estimates of components of each of
1A report on this new design and the results of a
study of the previous method and the revised procedures
is presented in Series 2, No. 48.
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the 10 impairment sets mentioned above,
information on the etiologic (cause) factors for
each group, and data on the distribution of the
prevalence of each set of impairments for a
series of demographic characteristics.
SOURCE OF DATA
The information presented in this report on
the prevalence of selected impairments is based
on data collected in the Health Interview
Survey, a continuing nationwide survey con-
ducted by household interview. Each week a
probability sample is interviewed by trained
personnel of the U.S. Bureau of the Census to
obtain information about the health and other
characteristics of each household member in the
sample. During 1971 the sample representing the
civilian, noninstitutionalized population of the
United States was composed of some 44,000
households containing about 134,000 persons
living at the time of the interview.
A description of the design of the survey,
the methods used in estimation, and the general
qualifications of the data is presented in
appendix I. Since estimates shown in this report
are based on a sample of the population rather
than on the entire population, they are subject
to sampling error. Therefore particular attention
should be paid to the section entitled “Reli-
ability of Estimates. ” Since many of the esti-
mates shown in this report are quite small, the
sampling error of a number or rate may be sub-
stantial.
Appendix II presents definitions of certain
terms used in this report. It also contains a
listing of all impairment codes and etiology
codes. Appendix HI illustrates portions of the
questionnaire used to obtain information about
impairments. The entire questionnaire used
during 1971 is illustrated in appendix III of the
Current Estimates report for 1971 (Series 10,
No. 79).
In addition to the limitation of the data on
the prevalence of chronic conditions reported in
health interviews which is explained in the
introduction, it should be pointed out that the
restriction of the survey to the civilian popula-
tion not confined to institutions affects the esti-
mated prevalence. The omission of the insti-
tutionalized population reduces the prevalence
estimates since the proportion of persons with
chronic conditions in institutions is high.2
PREVALENCE AND MEASURES OF
IMPACT OF IMPAIRMENTS
The term prevalence means the number of
some item existing at a given point of time; this
term is usually stated as point-prevalence.
Another definition of prevalence in use is the
average number of some item existing during a
specified interval of time. The latter definition is
the one usually used in the Health Interview
Survey. The main source for obtaining a report
of an impairment is the question: “Does anyone
in the family (you, your –, etc. ) NOW have_?”
A list of impairments including chronic condi-
tions associated with hearing or vision impair-
m e nt follows (see appendix III for probe
questions):
Deafness in one or both ears?
Any other trouble hearing with one or both
ears?
Tinnitus or ringing in the ears?




A detached retina or any other condition of
the retina?
Any other trouble seeing with one or both
eyes even when wearing glasses?
A cleft palate or harelip?
Stammering or stuttering?
Any other speech defect?
A missing finger, hand, or arm, toe, foot, or
leg?
‘Some indication of the prevalence of impairments
among the” institutionalized population may be obtained
from the report, “Chronic Conditions and Impairments
of Nursing Home Residents: United stat% 1969”
(Series 12, No. 22). This survey covered an estimated
815,130 persons in the institutional population. An esti-
mated 25.1 pe~cent of these persons had cerebrovascular
disease (stroke effects), 23.8 percent had permanent
stiffness or deformity (limbs or back), 10.0 percent had
chronic trouble with back or spine, and 9.8 percent had
paralysis or palsy not due to a stroke.
2
A missing (breast), kidney, or lung?
Palsy or cerebral palsy?
Paralysis of any kind?
Curvature of the spine?
REPEATED trouble with back or spine?
Any TROUBLE with fallen arches or flat-
feet?
A clubfoot?
Permanent stiffness or any deformity of the
back, foot, or leg?
Permanent stiffness or any deformity of the
fingers, hand, or arm?
Menta.I retardation?
Any condition caused by an old accident or
injury?
Table A shows the prevalence rate per 1,000
p e r sons in the civilian, noninstitutionalized
population for 10 groups of impairments report-
ed in the health interviews. Impairments are
coded using a special coding scheme developed
by the Public Health Service in 1955-56. In this
coding scheme, known as the X-code, impair-
ments are grouped according to type of func-
t i onal impairment and etiology. The term
“impairment” has no actual, definitive medical
significance. The term refers to chronic or
permanent defects resulting from disease, injury,
or congenital malformation. These defects
represent a decrease in or loss of ability to per-
form various functions, particularly those of the
musculoskeletal system and sense organs.
Within each of the 10 impairment groups,
with the exception of deformities (X80-X89),
the prevalence estimate may be considered as a
count of persons in the group. However, a
Table A. Prevalence of selected impairments reported in health interviews, number per 1,000 persons, percent of condi-
tions by measures of impact, and disability days in past year: United Statea, 1971
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1See appendix 11 for a detailed list of impairment codes.
2Figure is obtained by dividing the annual volume of bed-days (used in computing the previous column) by the nmbei
of ersons with the condition who reported 1 or more bed-days in the year.
3Persons with missing extremities were not asked questions about bed-days and physician visits in the past year.
person may have an impairment in one or more
groups.3 For example a person may be visually
impaired and also have an orthopedic impair-
ment. Some combinations are not possible; for
instance a person cannot have paralysis and also
be coded to an orthopedic impairment in cate-
gories X70-X79. (See the list of impairments in
appendix H for exclusions under Xl 1, X20-X39,
3The estimates of the prevalence of the 10 impair-
ment groups presented in this report are estimates of the
number of persons with an impairment in each group,
with no attempt to account for persons who have
impairments in more than one of these groups. A sum-
mation of the 10 impairment groups indicates an esti-
mated 47,424,000 such impairments among the civilian,
noninstitutionalized population. However, this should
not be interpreted as 47.4 million persons with these
impairments since there may be duplication. The follow-
ing figures show the estimated number of persons with
impairments in one or more of the 10 groups by age:
Number of persons
All a& S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,279,000
Under 17 years ........ .................. ................ 3,918,000
17-44 yems ............ .......... ............. ....... ... ... 12,152,000
45-64 years ..... .. ...... .. .... . .. .... .. .......... ... ...... 11,449,000
65 years and over. ................. ................ ..... 9,760,000
Some of the combinations for persons who have more
than one impairment are shown below. The combina-
tions have been limited to selected pairs of impairment
groups.
Combinations of impairments Persons
reporting
Vkion and hearing (XOO-X05, X06-X09) ........ .......... 2,559,000
Viion and speech (XOO-X05, Xl O, Xl 1) .................. 130,000
Vk.ion and paralysis (XOO-X05, X40-X69) .. .......... .... 256,000
Vkion and absence of extremity (XOO-X05,
X20 X34) ............................................................... 148,000
Vkion and orthopedic (XOO-X05, X70-X89 ).... ......... 1,927,000
Hearing and speech (except deaf-mute) (X06-X09,
Xl O, Xl 1) .............................................................. 295,000
Hearing and paralysis (X06-X09, X40-X69) .............. 288,000
Hearing and absence of extremity (X06-X09,
X2& X34) ... .. ........................ .................................. 229,000
Hearing and orthopedic (X06-X09, X70-X89 )........... 3,122,000
Paralysis and orthopedic (X40-X69, X70-X89) ......... 159,000
Absence of extremity and orthopedic [X20-X34,
X7@ X89) ............................................................... 219,000
A person can have more than one code in X80-X89,
and also may have one code in absence of major extrem-
ity and another code in absence of minor extremity of
another site. These combinations shown above are actual
person counts since only the first of any multiples in
X20-X34 and X80-X89 is counted.
X7 O-X79, X80-X89, and X90-X99. ) Reference
will be made in this text to the code numbers in
the Classification of Impairments. The reader is
advised to consult the classification scheme in
appendix II for the title and inclusions and
exclusions.
The 10 impairment groups in table A encom-
pass most (92.8 percent) of the impairments
reported in interviews during 1971. In addition
there were an estimated 3,661,000 impairments
which are not included in the 10 categories.
These impairments are from categories
X12-X19, X36-X39, X90-X99. (The estimated
prevalence of cleft palate and harelip (X91) is
shown in table P.) The report has been restricted
to the presentation of detailed information on
the 47,424,000 impairments comprising the 10
groups since it is felt that these are reasonably
well reported in heaIth interviews using the
checklist of impairments shown in appendix III.
There is greater likelihood that the gross esti-
mate of 3,661,000 impairments reported for the
remain ing impairment categories is under-
reported. Also, due to an error in coding absence
of fingers or toes, some portion of these 3.7
million (perhaps about 900,000) should have
been coded to X25, X31, or X34.
Visual Impairments
Estimates of the number of persons with
visual impairments have been derived from
responses to six items on the checklist of impair-
ments shown in appendix III. The six items are:




A detached retina or any other condition of
the retina?
Any other trouble seeing with one or both
eyes even when wearing glasses?
Additional information about the impair-
ments other than color blindness was obtained
from question 23 on the condition page: “Can -
see well enough to read ordinary newspaper print
(with glasses) with his (left, right) eye?” This
question has been used to classify persons
according to the severity of the visual impair-
4
ment. This question was not asked for persons
under 6 years of age. The severe visual impair-
ment category (code XOO) was used only if the
response to the above question was “No” for
both eyes, or if there was a report that the
person had no useful vision in either eye or was
stated to be blind in both eyes. “Severe visual
impairment” was assigned to persons under 6
years of age on the basis of a report of “Blind in
both eyes” or similar phrasing indicating no
useful vision in both eyes in question 3 of the
condition page.
Codes XO1, X02, X03, and X05 were
assigned on the basis of the information report-
ed on the condition page in questions 3 and 23
according to the degree of visual impairment.
The questions on functional vision loss (ques-
tions 24-29 on the condition page) were not
used in coding the visual impairment. Since
these questions do not appear on the question-
naire every year, the medicaI coding empIoyed
only the information availabIe each year. By
using standard coding rules it is possibIe to have
comparability in coding when a condition is
reported from year to year. For instance, causes
of limitation of activity are obtained each year,
therefore, visual impairments rep orted as the
cause of limitation are coded according to the
same rules each year.
Persons with refractive errors (nearsighted,
Table B. Persons 6 years of age and older with visual impairments and percent distribution by
responses to vision screener questions, according to severity of visual impairment: United
States, 1971
Responses to condition questions (24-28)
Persons with visual impairment--------------
Question 24. Can see well enough to recognize the




Unknown or not reportedl------------------------
Question 25. Can see moving objects, such as cars
moving or people walking
Yes---------------------------------------------
Unknown or not reportedl------------------------
Ques~ion 26. Can see well enough to step down
------------------------------------- --------
No----------------------------------------------
Unknown or not reportedl------------------------
Question 27. Can see well enough to recognize a
friend walking on the other side of the street
Yes---------------------------- -----------------
No. . . . . . . --------------------- ------------------
Unknown or not reportedl------------------------
Question 28. Persons with “no” responses to above




Unknown or not reported-------------------------
One or more “yes” response----------------------

































































































they were not asked any questions on the con-
5
farsighted, etc.), those with allergy or migraine
causing some vision problem, and those with
strabismus, comeal opacity, or keratitis are not
coded as visually impaired unless they also
reported visual impairment from some other
cause.
As mentioned above functional vision loss
questions were not used in the medical coding of
vision impairments. It is of considerable interest
to know whether the coded responses of visual
impairment among persons 6 years of age and
older agree with the answers to the functional
questions. Table B presents information for
severe visual impairment and other less severe
visual impairment for both positive and negative
responses to questions 24-28 for persons 6 years
of age and over (see appendix III, condition page
63). Although color blind persons have a visual
impairment code (usually X05), they were not
asked the functional vision loss questions 24-29;
therefore, the number of persons with “un-
known or not reported” responses to these ques-
tions is much larger than is usual for data from
the Health Interview Survey.
In 1971 an estimated 1,300,000 persons
aged 6 years and over were reported to
have answered “no” for both eyes to the
question about reading newspaper print with
glasses. Therefore, these persons were coded
as having severe visual impairment. When the
functional vision questions 24-28 on the condi-
tion page were asked of these persons, most of
them responded with answers that were consist-
ent with the severe visual impairment to which
they were assigned in medical coding. However
an estimated 430,000 persons (see the 2nd and
5th columns for responses of “yes” to the 4th
question of table B) responded positively to the
question about recognizing a friend walking on
the other side of the street. The visual tasks of
reading newsprint and recognizing a friend
across the street are not equivalent, and thus the
responses are not necessarily inconsistent.4 (The
information in table B cannot be compared with
that reported in the report, “Characteristics of
Visually Impaired Persons’’-Series 10 No. 46,
4The respondent status, i.e., did the person respond
for himself or was the information obtained from
another household member, has been examined for the
1,300,000 persons with severe visual impahment. An
estimated 951,000, 73.2 percent of the total, responded
for themselves entirely or partly in the interview; about
38.2 percent of these self respondents stated. that they
could recognize a friend across the street. When some
other person responded in the interview I[proxy re-
sponse), the percentage of persons’ able to recognize a
friend across the street was 18.9 percent of the persons
who were reported not to be able to read newsprint.
Table C. Persons with visual impairments and percent distribution by degree of trouble
seeing, according to type of visual impairment: United States, 1971
I I
] visual impairments I visual impairments
Degree of trouble seeing
Total Severe Other Total Severe Other
I Number in thousands Percent distribution
All persons with visual impair-
merits --------------------------- kw
Great deal of trouble seeing ----------- 1,249 664
Some trouble seeing -------------------- 2,782 384
Hardly any or none-----i --------------- 2,966 61
Unknown or not reported --------------- 2,600 197
*F
Icolor blind persons are included in this data; they were not asked any questions on
the condition page.
6
because the question about seeing a friend across
the street was not asked of persons who could
not read newsprint with glasses. )
The same type of seeming inconsistency
between visual acuity and distance vision has
been reported in a paper entitled, “Development
of a Scale Designed to Measure Functional
Distance Vision Loss Using an Interview Tech-
nique” by IL W. Haase and E. E. Bryant,
published in the 1973 Social Statistics Section
Proceedings of the American Statistical Associa-
tion. In this study patients 6 years of age and
over who visited six eye clinics were asked a
series of questions about distance vision. It is of
interest that 9.2 percent of 219 persons with
visual acuity (using present correction in best
eye) of 20/400 or worse stated that they could
recognize a friend across a street. Similarly, 19.7
percent of 178 persons with visual acuity
between 20/200 and 20/400 also said they could
recognize a friend across a street. From unpub-
lished data in this study, about 12 percent of
477 persons who reported that they could not
read newsprint stated that they could recognize
a friend across the street.
Table C presents information from the ques-
tion: “How much trouble would you say that_
has in seeing, a great deal, some, or hardly any at
all?” (question 29 on condition page). It shows
that 50.8 percent of persons of all ages with
severe visual impairment have a great deal of
trouble seeing. An additional 29.4 percent stated
that they had some trouble seeing.
Prevalence estimates of visual impairments
for each of the specific types of impairment in
categories XO1-X05 are shown in table D. Meas-
ures of impact of visual impairments are shown
in table A. About two of each five persons with
severe visual impairment reported that they were
limited in activity due to the impairment. An
average of 19.8 days of restricted activity during
the year were reported by persons with this
impairment.
When an impairment is coded by type and
site, an etiology code, that is, the cause of the
impairment, is also coded. A list of 12 etiology
codes used for visual impairments is presented in
appendix II. Since onIy one etiology code is
assi~ed and a person can have multiple causes
of the impairment, priority rules have been used
Table D. Prevalence, percent distribution, and number per 1,000 persons of visual im-
pairments reported in health interviews, by type of impairment:United States, 1971
Number Number
Type of impairment and impaiment code in Percent
thousands distribution 1:::0persons
Visual impairments---------------------BOO-X05 9,596 100.0
Severe visual impairment: Inability to read
ordinary newspaper print with glasses, and
impairment indicatingno useful vision in
e+ther eye--------------------------------------Xoo 1,306
Blind in one eye, other eye defective, but not
blind-------------------------------------------XOl 409
Blind in one eye, other eye good or not
mentioned---------------------------------------XO2 2,604
Visual impairment N.E.C. in both eyes------------XO3 2,082












N.E.C. = not elsewhere classified.
7
Table E. prevalence, percent distribution, and number per 1,000 persons of visually impaired



























































Isee appendix II for description of etiology codes.
to select the etiology; these are also presentedin
appendix II. The 12 etiologic codes have been












Cataract was the leading cause of severe visual
impairment with about one-third of all such
impairments assigned this etiology.
The prevalence of certain chronic eye dis-
eases which are also coded as visual impairments
is presented intable F.The estirnatedprmdence
of 3.0 million persons with cataract is larger
than the 2.8 million who reported cataract as


































































sistencv is explained by the low order of cata-
ract on theli~t of preference rules for assigning
the etiology code. The reader should note that
color blindness requires an impairment code;
prior to 1969 color blindness by itself did not
have an impairment code unless some visual
probIem was present
Table F. Prevalence of selected chronic
eye diseases reported in health inter-








Cataract --------374,744.3 3,0131 14.9
Glaucoma--------375, 744.2 797 3.9
Detachment of
retina---------------376 145 0.7
Color blindness-----377.3 1,993 9.8
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Table G. Prevalence of selected impairments reported in health interviews and percent
distribution of impairments by frequency of bed-disability days in past year for the




Other visual impairments -------------
Hearing impairments--------------------
Speech defects-------------------------
Paralysis, complete or partial ---------
Absence of major extremitiesl ----------
Upper onlyl-------- -------- -------- -x
Lower onlyl--------------------------





Upper extremity and shoulder---------
Lower extremity and hip--------------
Other an$lmultiple, N.E.C.
of limbs, back, and trunk-----------
























































































lPersons with missing extremit~ea were not asked about bed-days in past year.
About 2 of each 100 persons with visual
impairments required a bedstay during the year
prior to interview (table G). (Colorblind persons
were not asked any of the questions on the con-
dition page. They are included in table G and
elsewhere in the unknown group.) Aboutonein
each three persons saw or talked to a medical
doctor about the impairment (table H). About
half of the persons w~thvisual i~pairments were
bothered by theimpairment (tablesJ, K,and L).
As wouldbe expected, sevemvisuali mpairment
caused a higher percentage of botheration than
did lesser degrees of vision impairment (table K).
About 1 in each 11 persons with visual impair-
ment experienced the impairment for the first















The questionnaire used in 1971 requested
information about the use of corrective lenses
and hm.ring aids by household members (ques-
tion 37a, p. 61 appendix III). Unestimated 78.8
percent of the 9.6 milIion persons with visual
impairment repoited using corrective lenses;
about 3.4 percent reported using a hearing aid.
Theuse ofthese aidsamongpersons with severe









Table H. Prevalence of selected impairments reported in health interviews and percent
distribution of impairments by frequency of physician visits in past year for the
condition. accordiruz’ko tvoe of impairment: United States. 1971. . .
Type of impairment
Visual impairments -------------------
Severe visual impairment -----------
Other visual impairments -----------
Hearing impairments ------------------
Speech defects -----------------------
Paralysis, complete or partial -------
Absence of major extremitiesl --------
Upper onlyl ------------------------
Lower onlyl ------------------------




Back or spine ----------------------
Upper extremity and shoulder -------
Lower extremity and hip------------
Other and multiple, N.E.C.
of limbs, back, snd trunk---------
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Persons With missing extremities were not asked about physician visits
B, orC in question 36 (see figure Iina,ppendix
year.
The prevalence of visual impairments was
highest at age 65 years andover (table l). When
these impairments were classified into severe and
less severe visual impairments, the prevalence
rates again were highest among older persons
(tables 2 and 3). The prevalence rate of severe
visual impairment was about the same by sex
and color (table 2). This prevalence rate was
higher for persons with low family income or
low education of the family head than for per-
sons with more income or education. The preva-
lence rate was also higher for residents of the
South Region than for those in the other
regions. The same pattern of prevalence rates
also occurred for other less severe visual impair-
ments (table 3).
Hearing impairments
In the healt.h interviewahearing impairment
was reported primarily in response to iterns A,
in past
III). In some instances itcc~uld have been report-
ed from the “hearinga id” part of question 37.
The estimated prevalence of hearing impair-
mentsin 1971 was 14,491,000 (table A).
Questions on functional hearing loss were
asked of persons who reported any kind of
hearing problem (figure I, appendix 11[). Ques-
tion 40 was not asked forpersons under 3 yeas
of age. This latter question employs av,ersion of
a hearing scale developed at Gallaudet (oollege.5
Unestimated 13,228,000 persons 3yea,rs ofage





Table J. Prevalence of selected impairments reported in health interviews and percent
distribution of impairments by frequency of bother caused by condition, according to















Absence of entire fin-







Lower extremity and hip--
Other and multiple,


































































































N.E.C. = not elsewhere classified.





























couId be ranked accordingto thisscale.6A 6The followingtablesummarizesthe responsesto
reportentitled“Personswith ImpairedHearing,
United States,1971” (Series 10, No. 100)
presentsinformationabout hearingprobIems
responses to questions39-41. This report
presentsmore informationabout hearingprob-
lems than can be derivedfrom the information
from the conditionpageonhearingimpairments
coded toX06-X09.
There is a net differenceof 1,263,000
between the estimatesof 14,491,000persons
withhearingimpairmentsintableA andtheesti-





Total with hearing problems ............... .. 13,228
Wlthbdateral heanngproblcrns ............... 6,414
Trouble with once= only ....................... 6,225
Bothearsgood .... ........ .... ........................ 336
No response ................. .................... ........ 253
Total with bilateral hearing problems ... 6,414
Canhearwordsspoken inanorrnal
voice .................................................... 3,878
Canhearwords shoutedacross broom.... 1,740
Can hear words shouted in better ear ...... 372
Can not hear any speech ................ .......... 335















Table K. Prevalenceof selected impairmentsreported in health interviewsand percent distribu-









Absknce of major extremities*----
Upper onlyl--------------------
Lower onlyx--------------------




































































































































N.E.C. = not ek!kwhereclassified.
Ipersms with miss~g extremitieswere not asked about botheration.
Table L. Prevalence of selected impairments reported in health interviews as causing
bother and percent distribution of degree person was bothered by condition, accord-




Other visual impairments -------------
H~aking impairments --------------------
Speech defects-------------------------




Upper extremity and shoulder---------
Lower extremity and hip--------------



























































Table M. Prevalence and incidence in past year of selected impairments reported in







Other visual impairments ------------------------
Hearing impairments -------------------------------
Speech defects ------------------------------------
Paralysis, complete or partial --------------------
Absence of major extremities ----------------------
Upper orLIY--------------------------------------
L6f?er onlj---------------- -------- -------- ------
Absence of entire finger(s) or toe(s) only--------
Orthopedic impairments (except paralysis
or absence):
Back or spine-------- ---------------- -----------
Upper extremity and shoulder--------------------
Lower extremity and hip-------------------------
0~$drt~m3kmultiple, N.E.C. of limbs, back,














































N.E.C. = not elsewhere classified.
%ee table A for impairment codes.
2mset of the impaiment Withfi 12 months of the week of interview.
problems based on the scale questions. This Iems in theyear priorto interview; amon~ these
difference is even greater since 599,000 persons
in the 13.2 million were not coded as havinga
hearing impairment. Some hearing problems due
to aHergy are not coded as impairments. Also
most hearing problems beginning less than 3
months prior to interview are not coded as
impairments. The difference can be accounted
forinthefollowing ways:
There were a few sample persons under 3
years of age included with the estimate of
hearing impairments and excluded from the
13.2 miHion.
Persons who reported tinnitusorringingin
the ears and did not report deafness or
trouble hearing (items A ‘or B in question
36) are omitted from the 13.2 million but
are included in the 14.5 miIlion.
Table A shows “that hearing impairments
cause relatively little Imitation of activity.
About one in five persons with hearing impair-
ments saw a physician about theirhearingprob-
persons the” maj&ity saw the physicia~ only
once during the year (table H). As expected,
most persons with hearing impairment are
bothered by thecondition (tablesJ-L).
The bulk of the hearing impairments were
coded to the categories “hearing impairment,
except total deafness, involving both ears”
(X07) or to “hearing impairment involving only
one ear” (X08) (table N). Causes of hearing
impairment are presented intable O; about 10.4
percent were caused by infection.
As mentioned above (see page 9), the ques-
tionnaire for 1971 asked about the use of
corrective lenses and hearing aids. About 77.0
percent of persons with hearing impairment use
corrective Ienses and 10.6 percent use a hearing
aid. About 49.7 percent of persons in the cate-
gory, “Deafness, total, both ears; deaf-mutism”
(X06) reported use of a hearing aid.
The prewdence rate of hearing impairment
rose with age (table 4). It was higher for males
than for females. The rate was higher for white
13
Table N. prevalence percent distribution and number per 1,000 persons of hearing im-
pairments reported in health interviews,by type of impairment:United States, 1971
Number Number
Type of impairment and impairment code in Percent per
thousands distribution 1,000persons
Hearing impairments-------------------XO6-XO9 14,491 100.0 71.6
Deafness, total, both ears; deaf-mutism---------XO6 330
Hearing impairmentnot coded to x06 involving
both ears--------------------------------------XO7 6,388
Hearing impairments involving only one ear------XO8 7,014










personsthan for other persons.As family in-
come rose, the prevalence rate declined; asimilar
pattern was present foreducation of the headof
family. The prevalence rate was considerably
higherfor personslivingoutsidemetropolitan




Three items in the checklist of impairments
were the primary sources of obtaining estimates
of the prevalence of speech defects. These were:
a cleft palate or harelip, stammering or stut-
tering, and any other speech defect. Table A
shows 1,934,000 persons with impairments of
speech coded to XlO-stammering, stuttering or
Xl l-other speech defect (see appendix II). In
addition to these speech defects, persons with
deaf -mutism are included in the category
X06-deafness, total, both ears, including deaf-
mutism; and persons with cleft palate or harelip
are included in the group X91X-cleft palate or
harelip. A separate estimate of the number of
Table O. Prevalence, percent distribution,and number per 1,000 persons of hearing im-





All causes of hearing impairments------------ 14,491 100.0 71.6
Infection------------------------------------------ 1,506 10.4 7.4
General diseases--..--...---..----..----”---------- 230
Injury--------------------------------------------- 946 ::; ::$
Congenital or birth factors------------------------ 300
Other and ill-defined conditions------------------- 4,655 3;:: 2;::
Unknown to respondent------------------------------ 6,854 47.3 33.9
lSee appendix II for description of etiology codes.
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Table E’. Prevalence, percent distribution
fects, by type of impairment,
, and number per 1,000 persons of speech de-
and of cleft palate and harelip reported in health in-
terviews: United States, 1971
I
Number




Stammering and stuttering---------------------xlo 940
Other speech defect ---------------------------X11 994















deaf-mutes is not available from these data. Paralysis, Complete or Partial
There were an estimated 114,000 persons with
cleft palate orharelip (table P). About 9 percent During 1971 there were an estimated
of the 1,934,000 speech defects were of con-
genital origin andanother 7.3 percent were due
to cerebrovascular disease (table Q).
The prevalence rate of speech impairments
coded to X1O or Xll was highest among chil-
dren under 17 years of age (table 5). It was
higher for maIes than for females, and was
higher for persons ofraces other than white than
for white persons. The rate declined with
increasing family income and education of the
head oft.hefamily.
l,392,000persons in the civilian population not
confined in institutions, with paralysis, X40-X69
of the Classification of Impairments (table A).
Table R shows a distribution of types of paral-
ysis included in the total of 1,392,000. About
199,000 persons were reported as herniplegics,
of these persons about 64,000 were 45-64 years
of age and 99,000 were 65 years or older. Of the
181,000 with cerebr~ palsy about 90,000 were
under 17 years of age and 67,000 were aged
17-44 years. These estimates include cases of
Table Q. Prevalence, percent distribution, and number per 1,000 persons of speech de-







All causes of speech defects----------------- 1,934 100.0 9.6
Cerebrovascular disease -------- -------- -------- ---- 142 7.3
Congenital or birth factors-.....---...............
0.7
174
Other and ill-defined conditions ------------------- 688 3?:: !?::
Unknown to respondent -- . . . . . . ---------------------- 930 48.1 4.5
lSee appendix II for description of etiology codes.
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Table R. prevalence, percent distribution, and number per 1,000 persons of cases of
paralysis, complete or partial,reported in health interviews, by type of impairment:
United States, 1971
Type of impairment and impairment code
Paralysis, complete or partial--------X40-X69
Paralysis N.O.S. (complete) of extremities
and trunk-------- ----------------------X40-X49
Upper extremity(ies), except
finger(s) only-------- ---------------- -..--X40,M;
Finger(s) only------------.----------- ----------
Lower extremity(ies), except toes onlY----------X43





Quadriplegic .------------.P--------- -------- ----X48
Other sites-------------------------------------X49
Cerebral palsy; paralysis (partial) of
extremities and trunk------------------X5O-X59
Cerebral palsy (and synonyms)-------------------X5O
Partial paralysis, arm(s) or fingers(s)---------X51
Partial paralysis, leg(s), any part(s)--...---..X52
Partial paralysis, one side of body-------------X53
Partial paralysis, other sites------------------X54
Partial paralysis, palsy, paresis N.0.S.--------X59
Paralysis (complete or partial) sites except
extremities and trunk------------------X6O-X69
Paralysis, face-------- -------- -------- ---------x60
paralysis, bladder or anal sphincter------------X6l
Paralysis, other sites--------------------------X69
N.O.S. = not otherwise specified.
residual paralysis, of all types and degrees, that
have persisted for at least 3 months following
the initial attack. About three of each five
persons with paralysis reported that the impair-
mentcaused limitation ofactitity (tableA). One
in four had seen or talked to a physician about
the condition in the year prior to interview.
Paralysis caused considerable amounts of short-
term disability-an average of 40 days of re-
strictedactivityper conditionper year including



































the paralytic reported botheration due to the
impairment (table K). About 23.Opercentofall
pa~alysis reported in the health interview wasa
residual of poliomyelitis (table S). Onc-thirdof
the total was caused by cerebrovascular disease
(stroke).
The prevalence rate of paralysis, completer
partial, increased substantially with age. The rate
for persons 65 years and over”was about 10
times that for persons under 17 years of age
(table 6). The prevalence rate was apprc~ximately
16
Table S. Prevalence, percent distribution, and number per 1,000 persons of cases of





All causes of paralysis, complete or partial- 1,392 100.0 6.9




----------------------------------------- ---- 157 11.3 0.8
Congenital or birth factors------------------------ 158 11.4 0.8
Other and ill-defined conditions------------------- 140 10.1 0.7
Unknown to respondent------------------------------ 158 11.4 0.8
%ee appendix II for description of etiology codes.
the same by sex, coIor, place of residence, and
geographic region. The rate was higher for
persons in Iow income families than forpersons
inmiddleorupper income families.
Absence of Extremity
During 1971 about 274,000 persons were
reported to have missing major extremities, that
is, an absent leg, foot, arm, orhand classifiedto
X20-X24,X26-X30, X32, 0rX33(tabIe A).An
estimated 858,000 persons reported the absence
of entire fingers or toes (X25, X31, or X34).
(Absence oflessthan the entire fingerer toewas
coded to the category X39-absence, rib, orbone,
joint, muscle, trunk or extremity, without loss
of extremity. Partial loss ofa finger or toe was
interpreted as absence of joint, and therefore
coded to this category. However, partial loss of
fingerortoe should have been included withone
of the three codes composing thegroup-absence
ofminor extremities. )
Absence of major extremities was reported
to have caused limitation of activity for 63.5
percent of the 274,000 persons with missing
extremities. Relatively few of the persons with
absence of minor extremities (fingers or toes)
reported limitation of activity. Prevalence esti-
mates ofspecific types of missing extremities are
presented intable T. Asexpected, injurywas the
principal cause of the absence ofa.nyextrernity,
either majoror minor (table U).
Tables 7 and 8 present information about
the distribution of absent extremities among
members of the civilian, noninstitutiomdized
population. The prevalence rate for males was
substantially higher than that for females for
both major and minor extremities. The rates
declined with rise in income and educational
levels.
Orthopedic Impairments
Orthopedic impairments are defects, exclu-
sive of paralysis or absence, of limbs, back, and
trunk, categories X7 O-X89 of the Classification
of Impairments in appendix IL
Estimates of orthopedic impairments are





Back or spine only (X70-X72, X80,
and X81)
Upper extremities and shoulders, but
no other site (X73,X74, and X86-X88)
Lower extremities ordy, or hip(s) with
any other site (X75-X77 and X82-X85)
Multiple sites not involving the hip and
not elsewhere classified (N.E.C. ), and
sites not classifiable in (a), (b), or (c),
such as chest or ribs (X78, X79, and
X89) ,
17
Table T. Prevalence, percent distribution, and number per 1,000 persons of cases of
absence of extremities reported in health interviews, by type of impairment: United
States, 1971





Arm, at or above elbow, and arm N.O.S.--------X2O
Arm, below elbow and above wrist--------------X2l
Arms, both------------------------------------x22
Hand(s), except digits only-----------------X23,X24
Lower extremity-------------------------X26-X3O
Leg(s)--------------------------------------X26-X28
Leg, at or above knee, and leg N.o.s.---------x26
Leg> below knee and above ankle---------------X27
Legs, both------------------------------------X28
Foot (feet), except toe(s) only-------------X29,X3O
Upper and lower extremities-----------------X32,X33
Absence of minor extremities ---------X25,X31,X34
Entire finger(s) andlor thumb(s) only-----------X25
Entire toe(s) only------------------------------X3l

































































N.O.S. = not otherwise specified.
Table U. Prevalence, percent distribution, and number per 1,000 persons of cases of
absence of extremities reported in health interviews, by etiology: United States, 1971






















1.4 858 100.0 4.2
0.9 748 87.2 3.7
0.5 111 12.9 0.5
?See appendix 11 for description of etiology codes.
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Ill-defined chronic difficulties described in
terms such as “stiffness,” “weakness,” “pain,”
“trouble,” “spasms,” and “swelling” and
involving muscles, joints, limbs, back, or trunk
are classified in categories X7 O-X79 according to
the site. These categories also include reports of
oId strains, sprains, and dislocations of these
sites still causing distress. Coded to X80-X89 are
Table V. Prevalence , Percent distribution
impairments (except paralysis or absence~
impairment: United States, 1971
curvature of the spine, clubfoot, and other
specified structural deformities of the limbs,
back, and trunk. Excluded from X70-X89, in
addition to paralysis and absence of extremities,
are aIl conditions pertaining to displacement of
intervertebral discs and impairment of limbs,
back, or trunk associated with arthritis or other
active chronic disease.
and number per 1,000 persons of orthopedic
reported in health interviews, by type of
Type of impairment and impairment code
Back or spine--------------...x7l).x72,x8O,x8l
Back N.O.S., vertebra N.O.S.--------------------X70
Cervical or thoracic region------.----.---.-----x7l
Coccygeal region---.---------.--..-----.-.---..-x72
Structural deformities of spine-----------------X8O
Spina bifida------------.----.---.----.--....-X81.X
Upper extremity and shoulder--X73,X74,X86-X88
Shoulder and arm above wrists-------------.-----X73
Wrist, hand, finger, thumb----------------------x74
Deformity, neck or shoulder-.-- . . ..- . . . ..- . . . ..-X86
Deformity, finger(s), thumb(s)----..-...- . . ..--.X87
Deformity, upper extremity(ies)-----------------x88
Lower extremity and hip-----.-X75-X77,X82-X85







Deformity, hip and/or pelvis--------------------X85
Other and multiple, N.E.C. of limbs, back,
and trunk-----.--.---------------X78,X79,X89
Multiple sites N.E.C●---------------------------x78
Other and ill-defined sites---------------------x79




























































N:O.S. = not otherwise specified.
N.E.C. = not elsewhere classified.
19
The totals shown for orthopedic impair-
ments are counts of conditions only, since it is
possible for a person to have more than one of
the codes X7 O-X89. When multiple sites involve
only X70-X7 9, category X78 is coded.7 How-
ever it is possible to have more than one code in
X80-X89 and it is possible for a person to have
one code from X70-X7 9 and also one or more
codes from X80-X89.
Orthopedic impairments cause substantial
amounls of limitation of activity, ranging from
19.9 percent of persons with impairment of
upper extremity and shoulder to 55.3 percent of
o t her and multiple orthopedic impairments
(table A). This latter group also has a high rate
of restricted activity -36.5 days per condition
per year. About four out of each five persons
with impairment of back or spine reported that
they were bothered all the time. Also about
one-third of persons with impairment of back or
spine were bothered a great deal by the impair-
ment.
A distribution of orthopedic impairments in
greater detail is presented in table V. For
instance, about 24.0 percent of persons with
impairment of back or spine reported structural
deformities of back or spine (X80). The causes
7Misinterpretation of coding rules resulted in some
instances where more than one code was assigned in the
group X70-X79.
of orthopedic impairments are shown in table W.
Injury was the most frequent condition reported
as the cause of orthopedic impairments. Tables
9-12 present the prevalence and number per
1,000 persons by demographic charac tenstics
for the four categories of orthopedic impair-
ments. Each of the four groups have higher
prevalence rates among persons with low family
income than among higher incomes. Each of the
four types is distributed quite evenly among the
four geographic regions of the United States.
‘It will be of interest to readers to compare
the estimated prevalence of impairments in the
10 groups dkussed above with estimates pub-
lished previously for July 1963-June 1.965 in
Series 10, No. 48. Table X summarizes the prev-
alence estimates and rates per 1,000 population
for the two time periods. Some portior~ of the
increase in preval: .’,: e of vision and hearing
impairments probab~ ~,’results from the inclusion
of more terms in t]; e checklist of impairments
used in 1971. As explained previously, mis-
interpretation of coding rules has reduced the
estimates of absence of fingers and toes and of
multiple orthopedic impairments in X78.
Reporting of Impairments in Interviews
Throughout the existence of the Health
Interview Survey efforts have been made to
determine the refinability of data produced by
Table W. Prevalence, percent distribution, and number per 1,000 pers?ns of ort’qopedicimpairments (except paralysis or



















3,117 1,699 2,744 77:
474 118 1,327 *
Percent distribution
Upper




.00.0 100.0 100.0 100.0
13.3
3;:; 69.6 3;:? 74.;
5.9 4.8 18,0 *































N.l%. C. = not elsewhere classified.
I. Seeappendix 11 for description of etiology codes.
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Table X. Prevalence of selected impairments reported in health interviews and number
per 1,000 persons, by type of impairment: United States, 1971 and July 1963-June 1965
Type of impairment
Visual impairments . . . . . . . -------------------- . . . . . .
Severe visual impairment -------------------------
Other visual impairments -------------------------
Ilearing impairments --------------------------------
Speech defects -------------------------------------
Paralysis, complete or partial ---------------------
Absence of major extremities -----------------------
Absence of entire finger(s) or toe(s) only ---------
Orthopedic impairments (except
paralysis or absence):
Back or spine -------- -------- -------- -------- ----
Upper extremity and shoulder ---------------------
Lower extremity and hip -------- -------- -------- --
Other and multiple, N.E.C.
of limbs, back, and trunk -----------------------
N.E.C. = not elsewhere c~assified.
lIncludes absence of part of finger or
the survey and to implement improved methods
of data collection. Because of problems in the
collection of data on prevalence of chronic con-
ditions, methodological studies have been under-
taken to determine the extent of underreport-
ing. One of these studies was a record-check
study conducted in 1961-62 by the Stanford
Research Institute to determine how well
chronic conditions reported in health interviews
compare with those noted in medicaI records
prepared during each visit toaphy sician during
a year. This particular record check study was
conducted among a sample of members of the
Kaiser Foundation Health Plan, Southern
CaJifomia Region, a large prepayment medical
plan providing medicaI services through
Southern California Permanence Medical Group
(SCPMG). In this study, records were made of
each patient encounter at SCPMG during the





































































sample Persons were interviewed by trained
inte;vie;ers. The results of this prospective
study have been reported in two methodological
reports from the NationaI Center for Health Sta-
tistics, Senes2,Nos. 23and 57.
The second of these reports (Series 2,N0.
57) shows thenumber ofconditionsin the medi-
czd record compared to the number of condi-
tions reported in the interview for persons who
stated that they used no medical services other
than those of SCPMG. TabIe Y summarizes these
findings for impairments. The prevalence of
impairments -noted in the patient encounter
forms is presented in the column entitled
“Conditions reported in medical record” and the
prevalence of conditions reported in the health
interviews is presented in the column labeled
“Conditions reported in interview.” Other
columns show matches and nonmatches for
these conditions. CoIumn F shows the percent
21
Table Y. Impairments reported in medical records of the Southern California Perma-








Absence, fingers, toes only-----
Impairments (except paralysis
and absence), back or spine----
Impairments (except paralysis
and absence), upper extremities
and shoulders------------------
Impairments (except paralysis
and absence) lower extremities
and hips with any other site---
Impairments (except paralysis











































































































Source: Extracted from table 4 of Vital and Health Statistics> Series 2, No. 57.
of conditions in the medical record that were additionalimpairments to be added to column
reported in the interview.These percentages A. It isslsoquite possiblethata person didnot
indicatethat reporting of variousimpairments mention a specificimpairment at any time in a
was quite good. However, column B presents patient encounter during the study year. It is
figuressimilarto the prevalenceestimatesfrom conceivablethat a person could have an impair-
the regularHealth Interview Survey. Itisquite ment present in the year priorto interviewand
possiblethat examining allmedical records at have it under control so as not to require a

















Prevalence of visual impairments reuorted in health interviews and number of
conditions per 1,000 per;ons,by age And selected characteristics: United States,
1971----------------------------------------------------------------------------
Prevalence of severe visual impairments reported in health interviews and number
of conditions per 1,000 persons, by age and selected characteristics: United
States, 1971--------------------------------------------------------------------
Prevalence of other visual impairments reported in health interviews and number
of conditions per 1,000 persons, by age and selected characteristics: United
States, 1971----------------------------- ---------------------------------------
Prevalence of hearing impairments reported in health interviews and number of
conditions per 1,000 persons,by age and selected characteristics: United States,
1971----------------------------------------------------------------------------
Prevalence of speech defects reported in health interviews and number of condi-
;~ per 1,000 persons, by age and selected characteristics: United States,
----------------------------------------------------------------------------
Prevalence of paralysis, complete or partial, reported @ health interviews and
number of conditions per 1,000 persons, by age and selected characteristics:
United States, 1971-------------------------------------------------------------
Prevalence of absence of major extremities reported in health interviews and
number of conditions per 1,000 persons, by age and selected characteristics:
United States, 1971-------------------------------------------------------------
Prevalence of absence of entire finger(s) or toe(s) only, reported in health in-
terviews and number of conditions per 1,000 persons, by age and selected charac-
teristics: United States, 1971-------------------------------------------------
Prevalence of impairments, except paralysis , of back or spine reported in health
interviews and number of conditions per 1,000 persons, by age and selected char-
acteristics: United States, 1971------------------------------------------------
Prevalence of impairments, except paralysh or absence, of upper extremity and
shoulder reported inhealth interviews and number of conditions per 1,000 persons,
by age and selected characteristics: United States, 1971------------------------
Prevalence of impairments, except paralysis or absence, of lower extremity and
hip reported in health interviews and number of conditions per 1,000 persons, by
age and selected characteristics: United States, 1971---------------------------
Prevalence of impahments,except paralysis orabsence , other and multiple, N.E.G.
of limbs, back, and trunk reported in health interviews and number of conditions
per 1,000 persons, by age and selected characteristics: United States, 1971-----
Population used in obtaining rates shown in this publication,by age and selected
















Table 1. Prevalence of visual impairments reported in health interviews and number of conditions per 1,000 persons, by
age and selected characteristics: United States, 1971
[Dma arc bawd on household inrmvicw of the civilian, m,ninstitutionali.ed population. The survey dtsi~m, gcncnd qualifications, and information o. the rclibility of the cstinmtcs

















Education of head of family
Leas than 9 years----------------------------
9-11 years-----------------------------------
12 years-------------------------------------
13 years or more-----------------------------
Usual activity status
Usually working (17 years and over)----------
Usually keeping house (female, 17 years
and over)-----------------------------------
Retired (45 years and over)------------------
Causing limitation of activity
Unable to carry on major activity2-----------
Limited in amount or kind of major
activity2-----------------------------------





























































































































































































































































































































lIncludes unknown income and education.
‘Major activity refers to ability to work, keep house, or engage or preschool activities.
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Table 2. Prevalence of severe visual impairments reported in health interviews and number of conditions per
1,000 persons, by age and selected characteristics: United States, 1971
[Datarcbased on household interviews of the civilian, noninstitutionaked popuktion. The survey design, gcneml qualifications, and information on the reliability of














$10,000 or more ----------------------------------
Education of head of family
Less than 9 years --------------------------------
9-11 years ---------------------------------------
12 years -----------------------------------------
13 years or more ---------------------------------
Usual activity status
Usually working (17 years and over)--------------
Usually keeping house (female, 17 years and
over)-------------------------------------------
Retired (45 years and over)----------------------
Causing limitation of activity
Unable to carry on manor activ~ty2---------------
iLimited in amount or ind of major activity 2-----
Limited, but not in major activity2--------------













!Includes unknown income and education.
65
All U:p 45-64 y:ea


























































































































































































‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 3. Prevalence of other visual impairments reported in health interviews and number of conditions per 1,000 per-
sons, by age and selected characteristics: United States, 1971
[u.tarcbasedon ho.whokl interviews or the ciwlian, noninstitutw.dtid popu M ion. TIIC survey design, gcncr.1 q.diftcations, and mivrmation m t h. rcb.bili ty of the csturmtcs













Education of head of family
Less than 9 years----------------------------
9-11 years-----------------------------------
12 years -------------------------------------
13 years or mare -----------------------------
Usual activity status
Usually working (17 years and over) ----------
Usually keeping house (female, 17 years
and over)-----------------------------------
Retired (45 years and over) ------------------
Causing limitation of activity
Unable to carry on major activity z-----------
Limited in amount or kind of major
activity 2-----------------------------------
Limited, but not in major activity 2----------






















































































































































































































































































































Includes unknown income and education.
‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 4. Prevalence of hearing impairments reported in health interviews and number of conditions per 1,000 persons,
by age and selected characteristics: United States, 1971
[Data.X based m Ihotmhokl intcrvimvs of the civilian, nc,ninstit.t,onali.cd population. The survey dmi~, general quaIificaticms, and in furnmtim m the rchability of the minutes













$15,000 oq more ---------------
Education of head of family
Less than 9 years -------------
9-11 years --------------------
12 years ----------------------
13 years or mOre --------------
Usual activity status
Preschool (under 6 years) -----
School-age (6-16 years) -------
Usually working (17 years
and over)--------------------
Usually keeping house (female,
17 years and over)-----------
Retired (45 years and over) ---
Other (17 years and over) -----
Causing limitation of
actlvlty
Unable to2carry on major
activity --------------------
Lim; ted in amount or kind of
maJOr activity 2--------------
Limited, but not in major
activity z--------------------














All tf~;er 17-44 45-64 65-74 P&s
ages years years years years over





































































































































































































































































































































































































‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 5. Prevalence of speech defects reported in health interviews and number of conditions per 1,000 persons, by age
and selected characteristics: United States, 1971













$15,000 or more ------------------------------
Less than 9 years ----------------------------
9-11 years-----------------------------------
12 years-------------------------------------
13 years or mOre-----------------------------
Usual activity status
Preschool (under 6 years)--------------------
School-age (6-16 years)----------------------
Usually working (17 years and over)----------
Usually keeping house (female, 17 years
and over)-----------------------------------
Retired (45 years and war) ------------------
Other (17 years and over)--------------------
Causing limitation of activity































































































































































































































































































lIncludes unknown income and education.
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Table 6. Prevalence of paralysis, complete or partia~ reported in health interviews and number of conditions per 1,000
persons, by age and selected characteristics:United States, 1971
[1).taam bzwd on hmmhold intmvimvs d the civilim, noninstitutwmlixcd population. The surwy design, gcncml qualifications, and infwnmtim cm the reliability of the estimates














Education of head of fsmily
Less than 9 years----------------------------
9-11 years-----------------------------------
12 years-------------------------------------
13 years or more-----------------------------
Usual activity status
Usually working (17 years and over)----------
Usually keeping house (female, 17 yeara
and over)-----------------------------------
Retired (45 years and over)------------------
Causing limitation of activity
Unable to carry on major activityz-----------
Limited in amount or kind of major
activityz-----------------------------------





































































































































































































































































~Includes unknown income and education.
Major activity refers to ability to work, keep house, or engage in school or preschool activities.
29
Table 7. Prevalence of absence of major extremities reported in health interviews and number of
conditions per 1,000 persons, by age and selected characteristics: United States, 1971
[Dataarebascd on househ()lcl in(crviews c,ftl)ecivilian, noninstit,,tionalized population. Thcsurvey design, general qualifications, mdinforrnationon












$10,000 or more -----------------------
Education of head of family
Less than 12 years--------------------
12 years or more----------------------
Usual activitv status
Usually working (17 years and over)---
Retired (45 years and over)-----------
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IIncludes unknown income and education.
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Table 8. Prevalence of absence of entire finger(s) or toe(s) only, reported in health interviews
and number of conditions per 1,000 persons, W %e ~~d s$l-=ted characteristics: united StateSS
1971
[Dma arc based on household interviews of the civilian, noninstitutionatized population. The survey clcsi~, generaI qualifkations, and information on













Education of head of familv
Less than 9 years---------------------
9-11 years----------------------------
12 years------------------------------
13 years or more----------------------
Usual activity status
usually working (17 years and over)---
Usually keeping house (female, 17
years and over)----------------------
Retired (45 years and over)-----------






































































































































































































l~ncludes Unknown income and education.
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Table 9. Prevalence of impairments, except paralysis, of back or spine reported in health interviews and number of
conditions per 1,000 persons, by age and selected characteristics: United States, 1971
















Education of head of family
Less than 9 years-------------
9-11 years--------------------
12 years----------------------
13 years or more--------------
Usual activity status
Usually working (17 years
and over) --------------------
Usually keeping house (female,
17 years and over)-----------
Retired (45 years and over)---
Causing limitation of
actzvity
Unable to carry on major
activityz--------------------
Limited in sm.ountor kind of
major activityz--------------




















































































































































































































































































































































































lIncludes unknown income snd education.
‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 10. Prevalence of impairments, except paralysis or absence, of upper extremity and shoulder reported in health
intervf.ewsand number of conditions per 1,000 persons, by age and selected characteristics: United States, 1971
[Dataxc basedonhouseholdhtcwicwsofthecivilian,no instkudomdizcclpopu ad,,n.The survey design, general quaMkations, and information on k n-li.bility of th. estimates








Education of head of family
Less than 9 years----------------------------
9-11 years-----------------------------------
12 years-------------------------------------
13 years or more-----------------------------
Usual activity status
Usually working (17 years and over)----------
Usually keeping house(female, 17 years
and over) -----------------------------------
Retired (45 years and over)------------------
Causing limitation of activity
Unable to carry on major activityz-----------
Limited in amount or kind of major
activity2-----------------------------------
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lIncludesunknown incane and education.
‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 11. prevalence of impairments, except paralysis or absence, of ower extremity and bip reported in health inter-
iviews and number of conditions per 1,000 persons, by age and se ected characteristics: United States, 1971
[1).1.arcbawdon ho.schold in wvicws of the ctvilim, mminstitutimudwxl population. The survey design, gcmral qualificat,<,ns, and information on the rclmbility o f the cstirnatcs
arc EiveninrtDDmdix I. Definitions oltcrmsxetivcn inamcndmlIl
characteristicm“
Number per 1,000 personsPrevalence of conditions in thousands

























































































































































































































































































Education of hsad of family
Less than 9 years--------------
9-11 years---------------------
12 years-----------------------






















Preschool (under 6 years)..-.-.
School-age (6-16 yearS)--------
Usually working (17 years
and over)---------------------
Usually keeping house (female,
17 years and over)------------
Retired (45 years and over)----





























Causing limitation of activity
Unable to carry on major
activity2---------------------
Limited in amount or kind of
major activity2--------.......



















































~Includes unknown income and educatiom.






















Table 12. Prevalence of impairments, except paralysis or absence
and trunk reported
, other and multiple, N.E.G. of limbs, back,
in health interviews and nmnber of conditions per 1,000 persons, by age and selected
characteristics: United States, 1971
[Data arc bs.scd on houscbold interviews of the civilian, noninstitutimmkcd population. The survey desi~, gencml qwdifications, and information on the rdiability of










Less than $3,000 ---------------------------------
!::!!!:@;;!:::::::::::::::!:::i:::::::!::::::::
$lo,ooo-$l4,999----------------------------------
$15,000 or more ----------------------------------
Education of head of family
Less than 9 years --------------------------------
9-11 years ---------------------------------------
12 years -----------------------------------------
13 years or more ---------------------------------
Usual activity status
Usually working (17 years and over) --------------
Usually keeping house (female, 17 years
and over) ---------------------------------------
Retired (45 years and over) ----------------------
Causing limitation of activity
Unable to carry on major activity 2---------------
Limited in amount or kind of major activity 2-----
Limited, but not in major activity 2---------------











N.E.G. = not elsewhere classified.
































































































































































































‘Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 13. Population used in obtaining rates shown in this publication, by age and selected characteristics:
United States, 1971
[Datarebasedonhcmscholdmtcw,cwsofh. civilian,m,ninst,tut,onalkcdp,,pulatiomThesurveydesl~n,scmml qualifications,ml hf,>,madonm thereliabilityof










Less than $5 000-------------------------





$10,000 or more ------------------------
j15,000 Zr mOre---L------------
10,000- 14,999 ---P------------------
Education of head of family
Less than 12 years -----------------------
Less than 9 years ----------------------
9-11 years -----------------------------
12 years or more -------------------------
12 years -------------------------------
13 years or more -----------------------
Usual activity status
Preschool (under 6 years )----------------
School-age (6-16 years )------------------
Usually working (17 years and over) ------
Usually keeping house (female, 17 years
and over) -------------------------------
Retired (45 years and over) --l-----------








































































































































































































































































































































NOTE: For official population estimates for more general use, see U.S. Bureau Of the Census rePOrts On
the civilian population of the United States in Current Population Reports, Series P-20, P-25, and P-60.
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APPENDIX I
TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical,
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation colIected in a continuing nationwide
sample of households in the HeaIth Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sohal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1971.
The population covered by the sample for
the Health Interview Survey is the civ.ilian, non-
institutiomdized population of the United States
living at the time. of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or “services should be
very small. However, the contribution by de-
cedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.
Statistical Design of the
Health Interview Survey
General. plan.–The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekIy samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units (PSU’s) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. Three gen-





which are defined geographically.
using 1960 census registers as the
Permit segments, using updated lists of building
permits issued in sample PSU’S since 1960.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The” usual HIS sample consists of approxi-
mately 8,000 segments containing 57,000 as-
signed households, of which 11,000 were vacant,
demolished, or occupied by persons not in the
scope of the survey. The 46,000 eligible oc-
cupied households yield a probability sample of
about 134,000 persons in 44,000 interviewed
households in a year.
Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published8 as well as a de-
tailed description of the sample design9 and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey .10
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
8Nationa1 center for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Senes l-No. 2.
Public Health Service. Washington. U.S. Government
Prin@z Office, ,May 1964.
9U s National Health Sumey: The statistical de-. .
sign of the health household interview survey. Health
Statistics. PHS Pub. No. 584-A2. Public Health Service.
‘ashinl%On’.D”c”’ July 1958”Nat]onal Center for Health Statistics: Esti-
mation and sampling variance in the Health Interview
Survey. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington.
U.S. Government Printing Office, June 1970.
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
Estimating procedures. –Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four







Inflation by the reciprocal of the probability
of selection.—The probability of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).
Nonresponse adjustrnent.-The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.
Firs t-s tage ratio ad@nent.-SaImpling
theory indicates that the use of auxiliary in-
formation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the vari-
ability between PSU’S within a region, the
estimates are ratio adjusted to the 1960
populations within six color-residence classes.
Poststratifkation by age-sex-color.–The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitalization).
The effect of the ratio-estimating process is
make the sample more closely representative
the civilian, noninstitutionalized population
by age, sex, color, and residence, which thereby
reduces sampling variance.
As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g.,a Calendar
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quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the ~uakter. Prev-
alence data for a year are then obtained by
averaging the four qdarterly fi@.mes.
For other types of statistics–namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendat weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed dun”ng a year—experience which actually
occurred for each person in a 2-calendar-week
intdrval prior to week of interview—is treated as
though it measured the total of such experience
durz”ng the year. Such interpretation leads to no
significant bias.
General Qualifications
Nonresponse. –Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
total noninterview rate, the ratio of the total
noninterviewed eligible households to the total
eligible households, was 3.6 percent, including a
1.1 -percent refusal rate with the remainder pri-
marily due to the failure to find an eligible re-
spondent at home after repeated calls.
The interview process. –The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the time~ of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.
There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
mation ii often no more than a description of
symptoms. However, other facts, such as the
ntimber of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a posi-
tion to ;eport this information.
Rounding of numbers. –The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. A1l
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tabIes, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
wl-iich these are based have been rounded to the
nearest thousand.
Population figures. -Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primarily to provide denominators for rate
computation, and for this purpose are more ap-
propriate for use with the accompanying meas-
ures of health characteristics than other popula-
tion data that may be available. With the excep-
tion of the overall totals by age, sex, and color
mentioned above, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
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Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonrespcmse. To the extent possible,
these types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. Th; ~esults have been published in several
reports. -
The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by c,hance because only a
sample of the population is surveyed. As calcu-
lated for this report, the standard error also re-
flects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might be in the data.
The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
difference would be less than twice the standard
error and about 99 out of 100 that it would be
less than 2%. times as large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asteri~s are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the nelative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, the charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.
“National Center for Health Statistics: Reporting
of hospitalization in the Health Interview Survey. Vital
and Health Statistics. PHS Pub. No. 1000-Series 2-No.6.
Public Health Service. Washington. U.S. Government
‘nntinf20f~e’July *965”National Center for Health Statistics: Health in-
terview responses compared with medical records. Vital
and Health Statistics. PHS Pub. No. 1000 -Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printin Office, July 1965.
%ational Center for Health Statistics: Cornpan-
son of hospitalization reporting in three survey proce-
dures. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 8. Public Health Service. Washington.
U.S. Government Printing Office, July 1965.
“National Center for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health
Statistics. PHS Pub. No. 1000-Senes 2-No. 23. Public
Health Service. Washington. U.S. Government Printing
Office, May 1967.
‘5National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health .Statirtics. PHS Pub. No.
1000-Series 2-No. 26. Public Health Service. Washington.
U.S. Government Printing Office, Mar. 1968.
Narrow rarzge.-This class consists of (1) sta-
tistics which estimate a population attribute,
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the refer-
ence period used in data collection is usually
either O or 1 or on occasion may take on the
value 2 or very rarely 3.
~lediu m range. –This class consists of other sta-
tistics for which the measure for a single indi-
vidual during the reference period used in data
collection will rarely lie outside the range O to 5.
Wide ran.ge. -This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g.,
the number of days of bed disability.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or






Statistics on prevalence and incidence
for which the period of reference in the
questionnaire is 12 months.
Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Statistics . for which the reference pe-
riod is 6 months.
Only the charts on sampling error appli-
cable to data contained in this report are
presented.
General rules for determining relative sam-
pling errors.-The “guide” on page 42, to-
gether with the following rules, will enable the
reader to determine approximate relative stan-
dard errors from the charts for estimates pre-




Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
t ai n e d from appropriate curves on
page 43. The number of persons in
the total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sam-
pling error.
Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves on page 44. For values which
do not fall on one of the curves pre-
sented in the chart, visuai interpolation
will provide a satisfactory
approximation.
Estimates of rates where the numerator
is a, subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
Rule 4.
Rule 5.
eludes all persons in the population.
Such rates if converted to rates per 100
may be treated as though they were per-
centages and the relative standard errors
obtained from the chart P4AN-M. Rates
per 1,000, or on any other base, must
first be converted to rates per 100; then
the percentage chart will provide the
relative standard error per 100.
Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard




Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relatwe error of the rate
is equiwdent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.
In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
ce dure will result in an upper
bound on the standard error and of-
ten will overstate the error.
Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the
standard error of a difference,
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~.J.’l_~2 Xz respectively. This formula will
is
represent the actual standard error quite
accurately for the difference between
separate and uncorrelated character-
‘d = 1 Vxl) 2 + (X2 VX2)*
istics although it is only a rough approx-
imation in most other cases. The rela-
where Xl is the estimate fo’r class 1, X2 tive standard error of each estimate
involved in such a difference can be de-
is the estimate for class 2, and VX 1 and termined by one of the four rules
v~* are the relative errors of X1 and above, whichever is appropriate.
Guide to Use of Relative Standard Error Charts
The code shown below identifies the ap- (1) A = aggregate, P = percentage; (2) the num-
propriate curve to be used in estimating the rela- ber of calendar quarters of data collection; (3)
tive standard error of the statistic described. The the type of statistic as described on page 40; and
four components of each code describe the sta- (4) the range of the statistic as described on






Persons in the U.S. population, or any age-sex category thereof . . . Not subject to sampling error
Persons in any other population group . . . . . . . . . . . . 1
Impairments, by type . . . . . . . . . . . . . . . 1
Percentage distribution of:
Impairments by characteristics . . . . . . . . . . . . 2
Prevalence rates of impairments:










Relatlw standnrd arrorq f@r aggregates based on l%wr quamer.a of data collection







100 1,000 10,000 100,000
Size of estimate (in thousands)
&ample of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left aide of chart), or a standard error of 72,000 (3.6 percent of
2,000,000). For a Wide range Type B statistic (code:A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 w=cent of 6,000,000).
43
Relative standard errorsfor percentagesbased on four quartersof data collection
for type A data,Narrowand Mediumrange
(Easeof percentageshownon curvesh mKUiona)
Estimatedpercentage
Example of use of chart: Iu4estimateof 20 percent (onscaleat bottcxaof chart)bawd on
an estimateof 10,000,000 has a relative s~ erracof 3.2 percent (readfran the
scaleat the left side of the chart),the pcdntat which the curvefor a base of 10,000,000
intersects-We verticalltie for 20 percent. The standarderror In percentagepoints :Ls
equalto 20 percent X 3.2 percentor 0.64 percentagepoimts.
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Conditions
Co ndit ion.–A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions.
In} the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
ordy those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.
Conditions except impairments are clas-
sified by type according to the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States,’6 with certain
modifications adopted to make the code more
suitable for a household interview survey.
Chronic condition. –A condition is consid-
ered chronic if (1) the condition is described by
the respondent as having been first noticed more
than 3 months before the week of the interview
or (2) it is one of the conditions listed below
which are always considered chronic regardless
of the date of onset.
‘6 National Center for Health Statistics: Eighth
Revision Znterna t ional Classification of Diseases,
Adapted for Use in the United States. PHS Pub. No.








Condition present since birth
Deafness or serious trouble with hearing
Diabetes
Epilepsy








Missing fingers, hand, or arm-toes, foot, or leg
Palsy
Paralysis of any kind
Permanent stiffness or deformity of the foot, leg,
fingers, arm, or back
Prostate trouble
Repeated trouble with back or spine
Rheumatic fever
Serious trouble with seeing, even when wearing
glasses




Thyroid trouble or goiter
Tuberculosis
Tumor, cyst, or growth
Varicose veins, trouble with
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impairment.–Impairments are chronic or
permanent defects, usually static in nature, re-
sultiqg from disease, injury, or congenital mal-
formation. They represent decrease or 10SS of
ability to perform various functions, particularly
those of the musculoskeletal system and the
sense organs. All impairments are classified by
means of a special supplementary code for im-
pairments. Hence code numbers for impairments
in the International Classification of Diseases are
not used. In the Supplementary Code, impair-
ments are grouped according to type of func-
tional impairment and etiology. The impairment
classification is shown on pages 50 through 56.
Prevalence of conditions. –In general, prev-
alence of conditions is the estimated number of
conditions of a specified type existing at a speci-
fied time or the average number existing during
a specified interval of time. The prevalence of
chronic conditions is defined as the number of
chronic cases reported to be present or assumed
to be present at the time of the interview. Those
assumed to be present at the time of the inter-
view are cases described by the brespondent in
terms of one of the diseases on the list of condi-
tions always considered chronic (see definition
of chronic condition above) and reported to
have been present at some time during the
12-month period prior to the interview.
incidence of conditions. –The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time pe-
riod. As previously mentioned, minor acute con-
ditions involving neither restricted activity nor
medical attention are excluded from the statis-
tics. The incidence data shown in some reports
are further limited to various subclasses of con-
ditions, such as “incidence of conditions in-
volving bed disability.”
Onset of condition. –A condition is con-
sidered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or became injured, or it could be the
time when the person or his family was first told
by a physician that he had a condition of which
he was previously unaware.
Persons with chronic conditioni.–The esti-
mated number of persons with chronic condi-
tions is based on the number of persons who at
the time of the interview were reported to have
one or more chronic conditions.
Bed-disabling condition.–A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling condi-
tion. (See “Bed-disability day” under “Terms
Relating to Disability.”)
Terms Relating to Disability
Disability. –Disability is the general term
used to describe any temporary or long-texm re-
duction of a person’s activity as a result of an
acute or chronic condition.
Disability &y.–Short-term disability days
are classified according to whether they are days
of restricted activity, bed days, hospitad days,
work-loss days, or school-loss days. All hospitaI
days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of
restricted activity. The converse form of these
statements is, of course, not true. Days lost from
work and days lost from school are spec~al terms
which apply to the working and schLooI-age
populations only, but these too are days of re-
stricted activity. Hence “days of restricted activ-
ity” is the most inclusive term used to describe
disability days.
Restricted-activity day.–A day of re-
stricted activity is one on which a person cuts
down on his usual activities for the whole of
that day because of an illness or an injury. The
term “usual activities” for any day means the
things that the person would ordinarily do on
that day. For children under school age, usual ac-
tivities depend on whatever the usual pattern is
for the child’s day, which will in turn be af-
fected by the age of the child, weather condi-
tions, and so forth. For retired or elderly per-
sons, usual activities might consist of almost no
activity, but cutting down on even a small
amount for as much as a day would constitute
restrict ed activity. On Sundays or holidays,
usual activities are the things the person usually
does on such days–going to church, playing
golf, visiting friends or relatives, or staying at
home and listening to the radio, reading, looking
at television, and so forth. Persons who have
permanently reduced their usual activities be-
cause of a chronic condition might not report
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any restricted-activity days during a 2-week
period. Therefore absence of restricted-activity
days does not imply normal health.
Restricted activity does not imply com-
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an
hour after lunch does not constitute cut~ing
down on usual activities, nor does the e~imina-
tion of a heavy chore such as cleaning ashes out
of the furnace or hanging out the wash. If a
farmer or housewife carries on only the minim-
um of the day’s chores, however, this is a day
of restricted activity.
A day spent in bed or a day home from
work or school because of illness or injury is, ‘of
course, a restricted-activity day.
Bed-disability day.–A day of bed disability
is one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
than half of the daylight hours. AU hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actually in
bed at the hospital.
Work-1oss day.–A day lost from work is a
day on which a person did not work at his job or
business for at least half of his normaI workday
because of a specific illness or injury. The num-
ber of days lost from work is determined only
for persons 17 years of age and over who re-
ported that at any time during the 2-week
period covered by the interview they either
worked at or had a job or business. (See “Cur-
rently employed persons” under “Demographic
Terms.”)
Chronic activity limitation. –Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschool children,
school-age children, housewives, and work~rs
and other persons differ, a different set of cri-
teria is used for each group. There is a generaI
similarity between them, however, as will be
seen in the following descriptions of the four
categories:
1. Persons unable to carry on major actiuity for
their group (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)
Preschool children:
Inability to take part in ordinary play with
other children.
School-age children:
Inability to go to school.
Housewives:
Inability to do any housework.
Workers and all other persons:
Ipability to work at a job or business.
2. Persons limited in amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)
Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
periods, cannot play strenuous games, or
cannot play for long periods at a timp.
School-age children:
Limited to certain types of schools or in
s ch 001 attendance, e.g., need special
schools or special teaching or cannot go to
school full time or for long periods at a
time.
Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children, wash or iro’n, or
do housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special workhg aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.
3. Persons not limited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)
Preschool chiIdren:
Not classified in this category.
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School-age children: of which he is a member. Within the household
Not limited in going to school but limited all persons related to each other by blood, mar-
in participation in athletics or other extra- riage, or adoption constitute a family. Unrelated
curricular activities. individuals are classified according to their own
Housewives:
Not limited in housework but limited in
other activities such as church, clubs,
hobbies, civic projects, or shopping.
Workers and aII other persons:
Not limited in reguIar work activities but
limited in other activities such as church,
clubs, hobbies, civic projects, sports, or
games.
4. Persons not limited in activities (includes
persons whose activities are not limited in
any of the ways described above)
Terms Relating to Physician Visits
Physician visit, –A physician visit is defined
as consultation with a physician, in person or by
telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition “physician” includes
doctors of medicine and osteopathic physicians.
The term “doctor” is used in the interview
rather than “physician” because of poPular
usage. However, the concept toward which all
instructions are directed is that which is
described here.
Demographic Terms
Age. –The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
Color.–The population is divided into two
color groups, “white” and “all other. ” “A1l
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely
known to be Indian or of another race.
income of family or of unrelated
individuals. —Each member of a family is classi-
fied according to the total income of the family
income.
The income recorded is the totaI of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, e.g., wages, salaries, rents
from property, pensions, and help from re]a-
tives.
Education.–The categories of education
status show the years of school completed. Only
years completed in regular schools, where per-
sons are given a formal education, are included.
A “regular” school is one which advances a per-
son toward an elementary or high schooI
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the reguIar
school system is not counted in determining the
highest grade of school completed.
Education of head of family or of unrelated
inciividuak. –Each member of a family is classi-
fied according to the education of the head of
the famiIy of which he is a member. Within the
househoId all persons related to each other by
blood, marriage, or adoption constitute a family,
Unrelated individuals are classified according to
their own education.
Usual activity .–All persons in the popula-
tion are classified according to their usual activ-
ity during the 12-month period prior to the
week of interview. The “usual” activity, in case
more than one is reported, is the one at which
the person spent the most time during the
12-month period. Children under 6 years of age
are classified as “preschool.” All persons aged
6-16 years are classified as “school age.’”
The categories of usual activity used in
this report for persons aged 17 years and over
are usually working, usually going to school,
usually keeping house, retired, and other actiu-
ity. For several reasons these categories are not
comparable with somewhat similarly named cat-
egories in official Federal labor force statistics.
First, the responses concerning usual activity are
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accepted without detailed questioning since the
objective of the question is not to estimate the
numbers of persons in labor force categories but
to identify crudely certain population groups
which may have differing health problems. Sec-
ond, the figures represent the usual activity sta-
tus over the period of an entire year, whereas
official labor force statistics relate to a much
shorter period, usually 1 week. Third, the mini-
mum age for usually working persons is 17 in
the Health Interview Survey, and the official la-
bor force categories include all persons aged 14
or older. Finally, in the definitions of specific
categories which follow, certain marginal groups
are classified differently to simplify procedures.
Usually working includes persons 17 years of age
or older who are paid employees; self-employed
in their own business, profession, or in farming;
or unpaid empIoyees in a family business or
farm. Work around the house or volunteer or un-
paid work such as for a church is not counted as
working.
Usually going to school includes persons 17
years of age or older whose major activity is
going to school.
Usually keeping house includes female persons
17 years of age or older whose major activity is
described as “keeping house” and who cannot
be classified as “working.”
Retired includes persons 45 years old and over
who consider themselves to be retired. In case of
doubt, a person 45 years of age or older is
counted as retired if he or she has either volun-
tarily or involuntarily stopped workkg, is not
looking for work, and is not described as “keep-
ing house. ” A retired person may or may not be
able to work.
Other activity incIudes all persons 17 years of
age or older not classified as “working,” “re-
tired,” or “going to school,” and females 17
years of age or older not classified as “keeping
house.”
Geographic region.–For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census. are shown be-
low.
Re%q-on
Northeast. . . ,
North CentraI . .
South . . . . .


























Place of residence.–The pIace of residence
of a member of the civilian, noninstitutionalized
population is classified as inside a standard met-
ropolitan statistical area (SMSA) or outside an
SMSA and either farm or nonfarm.
Standard rnetropolitanstatistical areas. –The def-
initions and titles of SMSA’S are established by
the U.S. Office of Management and Budget with
the advice of the FederaI Committee on Stand-
ard Metropolitan Statistical Areas. There were
212 SMSA’S defined for the 1960 decennial
census.
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The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is [ocated as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’S are not
limited by State boundaries. In New England
SMSA’S consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’S as defined in the 1960
census and does not include any subsequent add
ditions or changes.
Central cities. –Each SMSA must include at least
one central city. The complete title of an SMSA
identifies the central city or citiks. If only one
central city is designated, then it must have
50,000 inhabitants or more. The area title may
include, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of
that of the largest city and a minimum popu-
lation of 25,000. An exception occurs where
two cities have contiguous boundaries and con-
stitute, for economic and social purposes, a
single community of at least 50,000, the smaHer
of which must have a population of at least
15,000.
Farm and nonfarm residence. –The population
residing outside SMSA’S is subdivided into the
farm ~opulation, which comprises all non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more
from which sales of farm products amounted to
$50 or more during the previous 12 months or
on places of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons
IiVing outside an SMSA were classified as non-
farm if their household paid rent for the house
but their rent did not include any land used for
farming.
Sales of farm products refer to the gross receipts
from the sale of fieId crops, vegetables, fruits,
nuts, livestock and livestock products (milk,
wool, etc.), poultry and pouItry products, and
nutsery and forest products produced on the
place and sold at any time during the preceding
12 months.
CLASSIFICATION OF IMPAIRMENTS (X-Code)
History and Purpose
Thp X-Code for special impairments by type, site, and etiology was developed in 1955-1956 by
the, at that time, Division of Public Health Methods of the Public Health Service. This classification
provides–in the relatively simple detail required for household health survey s-a method of coding
certain residuals of diseases and injuries so that both the present effect and the underlying cause could
be reflected within one diagnostic code. The Health Interview Survey has used this X-Code, making
very few changes in it, since the beginning of the Survey and will use it instead of the present ICDA
for the coding of impairments.
Abbreviations and S@cial Use of Parentheses
NOS = not otherwise specifikd
NEC = not elsewhere classified
In addition to the usual purpose, parentheses are used to enclose words or phrases that may or
may not be specified but, if used with a given diagnosis, do not change the code assignment of that
diagnosis. For example, “paralysis (complete) both legs X44” means that the code number is X44
whether or not the modifier “comple~e” is specified; “glaucoma (congenital)” means that congenital
glaucoma is coded in the same manner as glaucoma not specified as congenital.
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CLASSIFICATION OF IMPAIRMENTS, BY TYPE AND SITE (XOO-X99)
(The lists of l-digit etiology codes are shown following X99)
XOO-X05 Impairment of Vision
Xoo Visual impairment: Inability to read ordinary newspaper print with glasses, and impairment
indicating no useful vision in either eye
Xol Blind in one eye, other eye defective, btit not bIind
X02 B1ind in one eye, other eye good or not mentioned
X03 Visual impairment NEC, in both eyes
X05 Impaired vision except as in XOO-X03
X06-X09 Impairment of Hearing
X06 Deafness, total, both ears, including deaf-mutism
includes persons, with or without speech, who are completely deaf.
X07 Hearing loss or impairment involving both ears not codable to X06
X08 All hearing loss or impairment’involving only one ear
X09 Hearing 10SS, complete or partial, or impairment for which it .is impossible to. determine
whether one or both ears are involved
XIO-X19 IMPAIRMENT OF SPEECH, INTELLIGENCE, SPECIAL SENSE
XIO, Xl 1 Impairment of Speech
xl o Stammering, stuttering
xl 1 Other speech defect
includes absence of larynx, and chronic speech and vaice defects due to removal of larynx
(voice box) and other structures involved in speech and talking.
Excludes deaf-mutism (X06); and cleft palate speech (X9 1.X)
Xl 2, X13 Impairment of Special Sense, Except Vision or Hearing
xl 2 Loss or impairment of sense of smell and/or taste
xl 3 Loss or disturbance of sensation NEC
X14-X19 Special Learning Disability and Mental Retardation
X14 Special learning disability (reading) (mathematics) (“mirror” writing or reading) (“mixed
dominance”) (affecting school progress)
xl 5 Mongolism (Down’s disease or syndrome) (any I. Q.)
X16 Severe or profound mental retardation NEC (1.Q. under 36)
xl 7 Moderate mental retardation (1.Q. 36-51)
X18 Borderline or mild mental retardation (1.Q. 52-85)
Includes: backwardness; feeblemindedness; moron.
X19 Unspecified mental retardation
Includes: mental retardation or deficiency, degree or type not specified.
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X20-X39 ABSENCE, LOSS, EXTREMITIES, AND CERTAIN OTHER SITES
iVote: Absence or loss of one or both eyes is to be coded as for blindness, one or both eyes, in
XOO-X02. Absence or impairment of other senses, speech, intelligence is coded to X06-X19.
See also X90, X92.
X20-X25 Absence, Loss, Upper Extremity:
X20 Arm, at or above elbow, and arm NOS
X21 Arm, below elbow and above wrist
x22 Arms, both
X23 Hand, except fingers or thumbs only
X24 Hands, both except fingers or thumbs only
X25 Fingers and/or thumbs, only, one or both hands
X26-X31 Absence, Loss, Lower Extremity:
X26 Leg, at or above knee, and leg NOS
X27 Leg, below knee and above ankle
X28 Legs, both
X29 Foot, except toe(s) only
X30 Feet, both, except toes only
x31 Toe(s), only, one or both feet
X32-X34 Absence, Loss, Upper and Lower Extremities:
X32 One upper (arm or hand) with one lower (leg or foot), except digits only
x33 Three or more (arm, hand, leg, foot) except digits only
x34 Fingers and/or thumb(s) and toes(s)




x39 Absence, rib, or bone, joint, muscle, or trunk or extremity, without loss of extremity
X40-X69 PARALYSIS, COMPLETE OR PARTIAL











Upper extremity, one, except fingers only
Upper extremities, both
Finger(s) only
Lower extremity, one, any part except toes only
Lower extremities, both” (paraplegia)
T6es only
Paraplegia with bladder or anal sphincter involvement
One side of body, one upper and one lower, same side (hemiplegia)
Three or more major members, or entire body (quadriplegic)
Paralysis, NOS, or of other sites of extremities or trunk (complete)
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X50-X59 Cerebral Palsy; Paralysis, Partial, of Extremities and Trunk
Includes: paresis; palsy; parzdytic “weakness” or tremor.”
X50 Cerebal palsy (and synonyms]
Includes “spastic” if present since birth (congenital)
x51 Partial paralysis, arm(s) or finger(s)
X52 Partial paralysis, leg(s) any part(s) (“drags foot”)
x53 Partial paralysis, one side of body (hemiparesis)
x54 Partial paralysis, other sites of extremities or trunk
x59 Partial paralysis, palsy, paresis–NOS
X60-X69 Paralysis, Complete or Partial, Sites Except Extremities or Trunk
X60 Paralysis, complete or partial, face (Bell’s palsy or paralysis)
X61 Paralysis, complete or partial, bladder or anal sphincter, without mention of paralysis of
extremities
X69 Paralysis, complete or partial, sites not of extremities, trunk, nor affecting special
speech
X70-X79 NONPARALYTIC ORTHOPEDIC IMPAIRMENT (CHRONIC) NEC
.,,
Excludes: paralysis (X40-X69) and specifietl deformities in X80-X89.
senses or
Includes: limitation of motion NEC-; stiffness (compiete or partial); “flail joint”; instability of
joint; frankly ill-defined, symptomatic, but chronic difficulty, weakness, “trouble,” pain,
swelling, “limping, “ involving muscles, joints, limbs, back or trunk, of unknown cause, or due
to healed injuries 3 mos+ or to past and now inactive diseases; old (3 mos+) sprains, strains, or
dislocations with effect not elsewhere classifiable, or not stated.
Excludes: all “disc” conditions (ICDA 725)
NOTE: Orthopedic impairment NEC, as in X70-X79, is not coded as a separate diagnosis if
due to specified active chronic disease; chronic disease only is coded.











Back NOS, spine NOS, vertebra NOS (1ow) (Iumbosacral) (sacroiliac) (entire)
Cervical or thoracic region of back, spine, vertebrae
Coccygeal region of back, spine, vertebrae (last bone of spine)
Shoulder, upper arm, forearm above wrist; arm NOS
Wrist, hand, finger, thumb–sites in X73 not involved
Hip znd/or pelvis, alone, or with any other site in X70-X79
Excludes congenital dislocation of hip (X85.X).
Knee, leg NOS–hip not involved
Ankle, foot, toe–sites in X76 not involved
Excludes impairments involving arches of foot, feet (X82).
Multiple sites NEC (back and legs) (fingers and toes) (legs and arms) (arms and back)
Other and ill-defined sites
Includes: rib; trunk, NOS; “side,” NOS; limping, staggering, stumbling, “trouble im walking,
NOS.
Excludes: jaw (X92); and ataxic gait, which if chronic, is coded as for paralysis, partial.
I
I
X80-X89SPECIFIED DEFORMITY OF LIMBS, TRUNK, BACK
Includes: specified structural deformities of limbs, trunk, back, described as: contracture;
atrophy; accessory (“extra”); short or shortness; crippled; shriveled; “drawn up;” “’twisted;”
“withered;” and scarring (with contracture) involving limbs, neck, back, trunk.
Excludes: dwarfism and other deviations from normal size, weight, height (X94-X97); paral-
ysis, all sites (X40-X69); scarring and disfigurement of face, nose, lips, ears (X90).
X80 Curvature and other structural deformities of spine or back, except as in X81.X
Includes: all structural deformities of spine or back except spina bifida (X8 1.X).
Excludes: chronic back conditions NEC in X70-X.72,and disc conditions as in I(2DA 725,
amended. (See 725 in Appendix III).










Flatfoot (including weak&- fallen arches and-other difficulty with arches)
Clubfoot (congenital)
Deformity, other and multiple, lower extremity, NEC
Includes: genu valgum (knock knee); genu varum (bow leg); tibial torsion; hammer toe; hallux
valgus or varus; any deformity of toe; deformity leg NOS, foot NEC, knee.
Excludes:X82, X83.
Dislocation, congenital, and other deformity hip and/or pelvis
Deformity, neck or shoulder region
Includes: torticollis; Sprengel’s deformity; deformity of neck and/or shoulder.
Deformity finger(s), thumb(s), only
Deformity, upper extremity, except as in X86, X87
Includes deformity of: arm(s); hand(s) and finger(s), but
excludes deformity involving fingers, thumbs, only.
Deformity, trunk bones, NEC
Includes: pigeon breast; cervical rib; postural defect NEC.
X90-X99 DEFECT, ABNORMALITY, SPECIAL lMPAIRMENT, NEC
Disfigurement, scarring, face, nose, lip% ears
Includes: absence of nose, lips, ears; accessory auricle; other abnormality y NEC of face, nose,. .
ears, mouth, teeth, jaws if stated to be disfigu~lng. If speech defect is also present,,code it also.
Excludes: cleft palate and harelip whether or not disfiguring (X91.X).
X91.X Cleft palate and harelip (with speech defect ) (disfiguring)
Includes: cleft palate and cleft lip (as in ICDA 749) with or witlout speech defect and
whether or not stated to be disfiguring.
x92 Other dentofacial handicap
Includes: acquired absence of teeth, onset 3 months plus; and abnormalities of teeth,
malocclusion, and other jaw and dentofacial anomalies as in ICDA 520.0, 520.1, 52 C~.2,520.5,
521.6, and 524. If speech defect is also present, code it also.
Excludes: cleft palate and harelip (X9 1.X); and other dentofacial handicaps if stated to be
disfiguring (X90).
x93 Deformity of skull (hydrocephaly) (microcephaly)
If mental retardation is also present, code it also under Xl 5-X19. If hydrocephaly is due to a
specified active chronic disease of brain or meninges, code the disease only–not X93.
x94 Dwarfism; midget; excessively underheight
Includes: “stunted growth” NOS, or late effect (old); if due to some currently active disease,







Obesity, chronic, cause unknown (famiIial) (hereditary)
See also category 277, appendix III.
Underweight, chronic, cause unknown
See alko categories 268 and 269.9, appendix III.
Artificial orifice (opening) or valve (surgical) any site (colostomy)
SpeciaI impairment, iH-defined
Iicludes: deformed NOS; cripple NOS; “birth injury” or “brain damage” NOS, at ages 3
months or over without specification as to type of impairment; iii-defined “after-effects” of
tuberculosis, encephalitis, poliomyelitis, trachoma, toxoplasmosis, rickets, intracranial abscess.
See also item D, appendix I.
Excludes: stroke, or ill-defined “after-effects” of stroke; code the stroke–not X99.
LIST OF 1-DIGIT ETIOLOGY CODES
For Impairment of Vision, Only (XOO-X03, X05)
.0 Unknown or unspecified origin
.1 Cataract, any origin except as in .5-.9, below (with any condition in .4)
.2 Cataract with glaucoma, any origin except as in .5-.9, below
.3 Glaucoma, any origin except as in .5-.9, without cataract (with any in .4)
.4 Other eye diseases (as in ICDA 360-369,370-373, 376-378) (any infection of eye)
.5 Diabetes (with cataract or glaucoma)
.6 Diseases of the arteries NEC (as in ICDA 440-447)
.7 Cerebrovascular disease. (stroke) (with arteriosclerosis) (with hypertension)
.8 Neoplasm
.9 Accident or injury except at birth
.x Congenital origin NEC or birth injury
.Y Conditions not in .0-.9, or .X (noncongenital) (nontraumatic) (hereditary) (old age) (“age”
NOS)
For All Impairments Except of Vision (X06-X99)
.0 Unknown or unspecified origin
.1 Tuberculosis, any site
.2 Poliomyelitis
.3 Other infection or inflammation, ulcer, any site (scarlet fever) (meningitis) (encephalitis)
(arthritis) (osteomyelitis) (neuritis) (etc.)
.4 NeopIasm
.5 Diabetes (with gangrene)
.6 Diseases of arteries NEC (gangrene) (generaI arteriosclerosis)
.7 Cerebrovascular disease (stroke) (with arteriosclerosis) (with hypertension)
.8 Rickets and osteomalacia
.9 Accident or injury except at birth
.x Congenital origin or birth injury
.Y Dkeases and conditions except as in .0-.9, .X (noncongenital) (nontraumatic) (noninflam-
matory) (hereditary) (old age) (age NOS)
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PREFERENCE RULES USED WHEN MULTIPLE ETIOLOGIES ARE GIVEN
For Visual Impairments Only (XOO-X05)
Select one cause as follows:
.9 and any other(s): prefer .9 (injury);
.5 and any other(s) except .9: prefer.5 (diabetes);
.7 and any except .9 or .5: prefer .7 (vascular lesions, CNS);
If .9,.5, .7 are not applicable: prefer .8 (neoplasm);
If .9,.5, .7,.8, are not applicable: prefer .6 (arteries NEC);
If .5-.9 are not involved, prefer any in .1-.4 over .X or .Y.
If local diseases of eye, only, are mentioned, code:
catarqct and glaucoma to .2
cataract with any in .4 to .1
glapcoma with any in .4 to .3
other multiple local eye diseitsesto .4
For All Impairments Except of Vision (XOO-X99)
Select one cause as fallows:
.9 and any other(s): prefer .9 (injury);
.7 and any except .9: prefer .7 (vascular lesions, CNS)




PROBE QUESTIONS AND CONDITION PAGES USED TO OBTAIN INFORMATION
ABOUT IMPAIRMENTS
This surve is being conducted to collect information on the Nation’s health. I will ask alwuf visits to
idoctor. an dentists, illness in the fimi Iy, and other health reloted items. (HAND CALENDAR)
The next few questions refer to the past 2 weeks, the 2 weeks outlined in red on thot calendar,
beginning Monday, (date) , and ending this Pst Sunday, (date) .
5.. During those 2 ~eek~, did -- shy in bed because of ony illness or iniury?
-----------------------------------------------------------------------------
b. During that 2.week period, how many days did -- stay in bed all or most of the cloy?
------------------------------------------------------------------------ -----
c. During those 2 weeks, how many days did illness
or iniury keep -- from work? (For females): not counting work around the house.-----------------------------------------------------------------------------
d. During those 2 weeks, how many days did illness or iniury keep -- from school?
------------------------------------- ---------------------------------------
If BOTH bed days AND work or school loss days, ask
e. On how many of these -- days lost from
{ ::~~.I]_ “ “ _________:__________





f. (NOT COUNTING the day(s) lost from work )
lost from school.
Were there any (other) days during the post 2 weeks that -- cut down on the things
he usually does because of illness or iniury?-----------------------------------------------------------------------------
{
in bed
g. (Again ,not ccuniing the day(s)
I
lost from work )
lost from school
During that period, how many (oth*r) days did he cut down for as much as a day?
If 1 or more days in Q. 5, ask 6; othe~isc @ m next pers~.
Vyinb”d}miss work6a. What condition caused -- to ~i~~ school during the ~st 2 w*eks?cut down
---------------------------------------------------------------------------- -
b. Did any other condition cause him to
{St”yi”bed 1
miss work











—Days Under 6 (50
--- -------------------
AWL days (.%)


















. . ❑ None (6)









Enter co;::tybm item C
PROBE QUESTIONS
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2. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many
times did -- see a medical doctor?
(Besides those visits) Y (13b and c)
30. During that 2-week period did anyone in the family go to a doctor’s office or
clinic for shots, X-rays, tests, or examinations?
N (14)
------------------------------------------------------------------------------
b. Who wos this? - Mark “Doccorv isit” boxm person’s column.
------------------------------------------------------------------------------
Y (13 bandc)
c. Anyone else? N
------------------------------------------------------------------------------
If ‘“Docmr visit,” ask:







14a. During that period, did anyone in the family get any medical advice from Y (14b and c)
a doctor over the telephone? N (15)
_______________________________________________________________________ .-—
b. Who was the phone call about? - Mark “Phone call” box i. person’s column. 14b,
------- ___
Y (14b and c)
c. Any calls about anyone else? N
------------------------------------------------------------------------------ ---
If “Phone call,” ask
d. Howmony telephone calls were mode togetmedicol advice about --? d.
FilI item C, (DOCTOR), from Q.’s 12-14 fo~ all persons.
Ask Q. 15a for each person with visits in DOCTOR box.
15a. Forwhat condition did-- seeortnlk toadoctor during thepast2 weeks? 15..
---------------------------------------------------------------------- -------- ---
b. Did -- seeortolk to a docfor about any specific condition? b.
c. Whet condition? c.
------------------------------------------------------------------------------ ---
d. During that period, did -- see or talk toa doctor about any ether condition? d.
---------------------------- -------------------------------------------------- ---
e. During the past 2 weeks was -- sick becouse of her pregnancy? e.
------------------------------------------------------------------------------ ---
















_Number of ,s11s ((VP)







Enter ccmdttion in item C
cmd caskf5d
.------------------








Please look at this card (Hand respondent Card M)
Which one of these statements fits -- best in terms of h~lth (Circle appropriate number)
----------------------------------------------------------------------------- .
If respondent does not understand or is unable to read the card, ask questions 17-21 for each person.
17. In terms of health must -- stay IN BED all or most of the time?
18. In terms of health must -- stay IN THE HOUSE all or most of the time?
19. Does -- need the help of ANOTHER PERSON in getting around insido or outstdo tho hwsc?
20. Does -- need the help of some SPECIAL AID, such as o cane w wheel.heir in getting around
inside or outside the house?
21. Although -- does not need the help of another person or a special aid, d-s ha hove troubl*
getting around freely?
Ask for each person with a limitation reported in item h! or in questions 17-21.
{
(1) had to stay in bed becoust of health?
22a. About how long has --
(2) had to stay in the house becnuse of health?
(3-4) needed help getting around inside or outsidr the houso?
(5) had trouble geping around freely? }_________________________________________________________ -------------------- .
b. What (other) condition causes this?
If “old age” only, ask: Is this caused by any specific condition?
_____________________________________________________________________________ .
c. Is this caused by any other condition?
------------------ ------------------------------------------------------------ .
Mark box or ask:



























! Y (22.) N I
-=+-i
100 ❑ Less than 1 month
1_ MO% 2 _Yrs.
-------------------
Enter condition in
item C md ash G





❑ OnIy 1 condition
Ente, main condition I
PROBE QUESTIONS
5!?
23a. What was -- doing most of the past 12 months - (For males): working or doing something 4 se?
If “something else, ” ask: (For females): keaping house, working, or doing :3” ‘ u ‘“’king (28”)
Ages b. What was -- doing?
something else? 24. z ❑ K==pins house (z812
17+ If 45+ years and was noc C‘working, ” “keeping house, ” or “going co school, ” ask: 3 ❑ Retired, health (27)
c. Is -- retired?
d. If “Recircd,” ask: Did he retire bocausc of his h~lth?
4 ❑ Recircd, ocher (27)
-----------
~%-.-ti~;~;s;s- =-&~;~ kii~~~~h~-~a<;i~-;.ii~.-:-~.ii~ ;;;;~o;~;;~;~~-s-.;>;~;~ ;~;e;----------
s ❑ GOing co schoO~(3o)
If “something else,” ask:
6 ❑ 17+ something ,else (27)
6Af:6 b. What was -- doing?
7 ❑ 6-16 somechin~ .1s. (29>
---------- - ,------------------------------------------------------------------------------- -
Ages
—-- ------------------------
0 ❑ 1-5 y,.. (25)
under 6 0 U Under 1 (26)
250. Is -- able to take part at all in ordinary pkzy with other children? 25..
-------------------------------------------------------------------------------------- ___ - --Y----------- _I-N-_(~?)__




C. Is he limited in the amount of play because of his health? c. 2 Y (32) N (31)
26a. Is -- limited in any way because of his health? 260. Y 5 N (NP)
--------------------------------------------------------------------------------- -------- -----------------------
b. In what way is hc Iimit*d? b. (32)
27a. Does -- he. Ith now keep him from working? 27a. 1 Y (32) N
-------------------------------------------------------------------------------------- ---
b. Is he limit-d in the kind of work he could do becouso of his hmlth?
----------------------
b. 2 Y (32) N
--_---------------- .--------.- _-___ --__A _________________________ ----- ------------------ ---- ----------------------
C. Is he Iimit.d in the amoumt of work he could do becauso of his hrnlth? c. 2 Y (32) N
-------------------------------------------------------------------------------------- ---- ----------------------
d. Is he Iimitcd in the kind or amount o~other activities becauso of his honlth? d 3 Y (32) N (31)
28a. Do-s -- NOW have a iob? 28.. Y (2s.) N
-------------------------------------------------------------------------------------- ---
b. In terms of health, is -- NOW able to(work - keep house) at afl?
----------------------
b. Y ! N (32)
---------------------------------------------------------------------------------- ---- ---- -----------------------
c. Is he I imited in the kind of(work - housework) he can do bacause of his health? c. 2 Y (32)
-------------------------------------------------------------------------------------- ---- ----------------------
N
d. Is he Iimitad in the amount of (work - housework) he can do becausg of his health? d. 2 Y (32)
-------------------------------------------------------------------------------------- ---- ---------------------- N
c. [s ho limited in the kind or amount of other activities bocausa of his hanlth? . . 3 Y (32) N (31)
2P. In terms of health would -- be able to go to school? 29. y I N (32)
30a. Does (would) -- have to go to o cwtain type of school bocausc of his haalth? 300. 2 Y (32) N
______________________________________________________________________________________ __ ______________________
b. Is he (would hc be) limited in school attendance becauso of his hralth? b. 2 Y (32)
i
N
------ ~------------------------------------------------------------------------------- ---- ----------------------
c. Is he I imited in the kind or amount O( other activities because of his hoolth? c. s Y (32) N (31)
310. Is -- limited in ANY WAY because of a disability or health? 31a. 4Y 5 N (NP)
-------------------------------------------------------------------------------------- ---- ----------------------
b. In what way is he Iimitod? Record limitation, not condition. b.
I
bson limited in --
32a. About how long has he
) 1000 ❑ Less than 1 monthbeen unable to -- 320.had to go to a csrtain typo of school? 1 MO.. 2 _Yrs.----------------------------------- --------------------------------------------- —b. What (other) condition causes this I imitation? ------ ---- b. ‘----3XLr-cX;fTK i-------item C a“d ask C
If ‘<old age” only, ask: Is this limitation caused by any tpecific condition?
H
❑ Old age only (NP)
------------------------------------------------------------------------------- ------- -- ------------------------
c. Is this limitation caused by any other condition?
c. Y (Rask N
b and c)
--------------------------------------------------------------------------------------
Mark box or ask:
-- ------------------ ------
❑ Only 1 condition
d. Which of these conditions would you say is the MAIN cause of his limitation? I d. ‘“’’’”’’””4.
PROBE QUESTIONS
36a. Does anyone in the family (you, your --, etc.) NOW have - A. Deafness in one or both ears? Y N
If “Yes,” ask b and c B. Any other trouble hearing with
one or both ears? Y N
b. Who is this? - Enter name of condition and letter of line where
reported in appropriate person’s column(s) in item C. C. Tinnitus or ringing in the ears? Y N
c. Does anyone else hove . . . ?
D. Blindness in one or both eyes? Y N
E. Cataracts? Y N
F. Glaucoma? Y N
Does anyone in the family NOW have . . . ? If “’Yes,” ask b and c
M. A missing finger, hand, or arm, toe,
. Color blindness? Y N foot, or leg?
S. Any TROUBLE with fallen
Y N arches or flatfeet? Y N
1, A detached retina or any other
condition of the retina? Y N N. A missing (breast), kidney, or lung? Y N T. A clubfoot? Y N
Any other trouble seeing with one or both U. Permanent stiffness or any deformity
eyes even when wearing glosses? Y N O. Palsy or cerebral palsy? Y N of the kmck, foot, or leg? Y N
, A cleft palate or harelip?
V. Permanent stiffness or any deformity
Y N P. Paralysis of any kind? Y N of the fingers , hand, or arm? Y N
. Stammering or stuttering? Y N Q. Curva+ure of the spine? Y N W. MentaI retardation? Y N
X. Any. condition caused by an old
. Any other speech defect? Y N R. REPEATED trouble with back or spine? Y N ~~’%~~’;;~!~gt i= the co.di+ion? Y N
7a. Does anyone in the family use - l. Contact lenses?. .Y N . . . . . . . ..l 2 3 4 5 6 7 8 9 10
If “Yes,” ask b and c
b. Who is this? Circle person’s number 2. Eyeglasses? . . ..Y N . . . . . . . ..l
2345678910
c. Anyone else?
3. Aheoringaid?. ..Y N . . . . . . . . . 12345678910
For “hearing aid,” wirh no hearing problem reported, ask:
For what condition does he need this?




4. During the post 2 weeks, did his . cause him
to cut down on the things he usimlly does? lY :! N (9)
1. Person number Name of condition 5. During that period, how many d.ys did he cut
down for as much as o day? _Days . . ❑ None (9)
f
2. When did -- last see or talk te a doctor obout his . ?
6. During that 2-week period, how many days did
his . keep him in bed all .x most of the day? _Da,ys DO ❑ None
1 ❑ In interview ! m Past 2 wks. (/tern C) s ❑ 2-4 yrS.
week (R cask 2)
Ask if 17+ years:
2 D 2 wks. – 6 mos. 6 I-J 5+ yrs.
7. How many days did his . . keep him from work
3 ❑ over 6–12 mos. 7 ❑ Never during that 2-week period? (For females): not
tnlyr. counting work around the house? —Days (9) la None (9)
Examine “Name of condition” entry and mark Ask if 6 - 16 years:
Al o Color blindness (NC) ❑ On Card C (4) 8. How many days did his . keep him from
❑ Accident or injury (4) ❑ Nei!her (3a) school during that 2-week period? —Days 00 In None
If ‘ ‘Doctor not talked to, ” record adequate description of condition. 9. When did -- first notice his . . . ?
If “Doctor talked to, ” ask: 1 ❑ Last week
h. What did the doctor say it was? - Did he give it a medical name?
4 I_J 2 weeks - 3 months
2 ❑ Week before s u Over 3 - 12 months
~ ❑ past 2 weeks – DK which 6 D More than 12 mos. ago
_______________________________________________
Do not ask for cancer
(Was it during the past 12 months or before that time?)
b. What was the cause of . . ?
(Was it during the past 3 months or before that time?)
u Accident or injury (4)
(Was it during the past 2 weeks or before that time?)
_______________________________________ ________ Conrinue for conditions listed or reported in Probe question 36
If the entrj in 3a or 3b includes che words: AA except missing organs or ext~emicies. Otherwise, go m Az.Ailment Cy.t Growth Tumor
I
❑ Doctor seen (10) u Doccor not seen (13)
AsNma Defect Measles u 1..,
Attack Dis..se R.ptu,e
Ask C 10. Has he ever had surgery for this condition?
Cendltio” Disorder Trouble
IY
c. What kind of . . . is it?
2N
11. Was he ever hospitalized for this condition?
------------ —____________ ______________________
For allergy or stroke, ask:
lY 2N
d. How does the allergy (stroke) affect him? 12. During the post 12 mo”thsr about how many times has -- sem or
talked to a doctor about his . . . ?
(Do not count visits while a patient in a hospital.)
------ ------- -------- . -- —--------------- ---------
For an impainnenc or any of the fdlowi”g entries: _Times (14) 000 ❑ None (14)
Abscass D.amaga P.r.lysis
Ache (.xcept h.ad.ch.) Growth Rupture
I
13a. Has -- eve, seen any professional person or practitioner for hit . . . ?
Bleeding Hem.rrhoge sore Y N (14)
Blood clot Infection soreness --------------------------------------------------
Boil I. flarnm.ation Tumor Ask e b. What kind of professional person?
cancer Neuralgia ulcer
cramps (except Neuritis V.rlc... wins
me”str”.1) P.!” W..k
cyst Palsy Weak . . . .
14. About how many days during the past 12 months has this condition kept
him in bed all or most of the day?
e. What port of the body is affected?
_Days 000 0 None
15a. How often does his . . bother him - all of the time, often, once in a
Show the following detail: while, or never?
Head . . . . . . . . . . . . . . . . . . . skull, 5Calp, face ! ❑ All the time 2 n Often
Back/spine/vertebrc . . . . . . . “pPer, middl=, lower
3 ❑ Once in a while
Earoreye . . . . . . . . . . . . . ..one or both
00 Nevex (A2) 4 D Other (Specify)
Arm. . . . . . . . . . . . . . . . . . . .
---------------------------------------------------
one or both; shoulder, upper, b. When it does bother him, is he bothered a great deal, some, or very little?
elbow, lower, wrist, hand
Leg . . . . . . . . . . . . . . . . . . .. cm. or both; hip, upper, knee,
! ❑ Great deal z ❑ Some
lower, ankle, foot 3 ❑ Very little 4 ❑ Other (Specify)
CONDITION PAGE
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A2 ❑ Accident or injury ❑ Other (,43)
16a. Did the accident happen during the past 2 years or before that time?
U Owing the past 2 years (16b) I_J Before 2 years (17.)
------------------------------------------------
b. When did the accident happen?
❑ Last week
}
What time of day n Over 3–12 months
❑ Week before was it?_ n 1-2 years
u 2 weeks-3 months
17a. At the time of the occident what part of the body was hurt?
What kind of iniury was it? Anything ●lse?
I Part(s) of body I Kind of i.iuw
22. How did the accideni happen?
For motor vehicle accident, refer co Card Y and circle
number for answer given.
If “Outside “ -
I ? 3* (Specify)
If C‘Inside” or ‘ CGecting
in or out of” —
4 5 6 7* (Specify object)
f? ❑ Accident on roadway
D Accident not o“ roadway } fsPecifY how’)
l----------------+------------------------------------i
I I For nonmotor vehicle accident, refer to Card Z and circIe
If accident happened more than 3 months ago, ask: number for answer given.
b. What port of the body is affected now?
How is his -- effected? Is he affected in any other way? 11 12 13 14* 15 16 17 18* 19 20 21 22
P=,t(s) of body Present effects 23 24 25 26 27 28*
*(Spec i[v)
--------------- ---------------------------------
❑ Nocaneyecond. (h’C) ❑ First eyecond. (6. yrs.) (23)
18. Where didthe accident happen?
A3 ❑ First eye condition ❑ Nocfirsteyecond. (h’C)
t ❑ At home (inside house) (under6) (29)
2 ❑ AthOme(adjacenc premises)
3 ❑ Streerad highway (includes roadway andp”bIic sidewalk)
These next questions areabout how well--can see(withglnsses).
a ❑ Farm
s ❑ Industrial place (includes premises)
23. Con -- seewelll~ough toread ordinary newspaper
s ❑ School (includes p~emises)
print with his
II
eye? . . . . . . . . . . IY 2N
7 •l placc of recreation and sports, except at schc.o I right . . . . . . . . . . . . ..IY 2N
s n oh= (@-cVy) ~ 24. Can -- see well enough to recognize the features of people he
knows if they are close enough?
19. was -- ~f work gt his iob or business when the occident happened?
!Y
Y
3 ❑ While, in Armed Services
N
2N s ❑ Under 17 at time of accident 25. Can -- see moving objects, such as cars moving or people walking?
20a. Was o car, truck, bus, or other motor vehicle
-----------------------: ---_______LI__ ‘N (22!
Y
involved in the accident in any way?
N
b. Wosmore than one vehicle involved? Y
26. Can -- see well mvaughtostepdown?
N
------------------------------------------------ . . . .
c. Was it (either one) moving at the time? lY 2N
21o. WCS -- outside the vehicle, getting in or out of it, a passenger
or was -- the driver?
I nOurside (b) z ~ Passenger (c)
20 Getting in or out (c) tD, Driver (c)
-------------------- #*----------------------------
b. What kind(s) ofmotor vehicle wasinvc.lved?
1 ❑ car (22) 2 u Taxi (22) a U BUS (22)
4 •T~~ (22) SUfJOtOrcycle f22) G ❑ Other (Specify)
Y N
27. Can -- see well enough torecognize a friend walki.g on the
other sid~of the street?
Y N
If ALL “No,” ask 28; otherwise sm m 29.
28. Can -- see-well enough to tell i[a light is cm?
Y (P/c) N (IVCI
(22)
-------------------------------- .._---------------
C. Whet kind of motor vehicle was -- in (getting in or out of)?
29. Howmuch trouble would you say that--has in seeing, ogreat
1 Dear 2 ❑ Taxi
deal, some,-orhardlyanyot all?
s ❑ Bus
f ❑ Truck s ❑ Motorcycle 6 ❑ Other (Specify) a Great deal ❑ Some ❑ Hardly any or none
CONDITION PAGE
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lba. Does anyone in the family (you, your --, etc. ) NOW hove - A. Deafness in one or both ears? Y N
B. Anyother tro.blehecxi.g with
one or both ears? Y N
C. Tinnitus or ringing in the ears? Y N
170. Does anyone in the family use - 3. A hearing aid? For “hearinga id,” with no hearing problem reported, ask:
Forwhat condition does he need this?
For each person withan entry of “A, ” “ B,’’or’’37° in C2, ask Q.’s 38-41.
18. Has --ever used a hearing aid? 38. Y N
Please lcmk at this cord -( ShrxvCardH)
L,ttle Lot of
Good cmublc ,troubl.c Deaf




b. Which stgtetne”t best describes -- ‘s hearing in his RIGHT eor (withouta hearing aid)? b. In 2~ ~3ns 4~s
ifunder3, got041a
10.. (Without. hearing oid) Con --.suo IIY HEAR AND UNDERSTAND what. person says withou+ 40.. Y (41n)
seeing his face if that person WHISPERS to him from across o quiet room?
N
-------------------
b. (Without a hearing aid) Can -- usually HEAR AND UNDERSTAND what a person says without ,, /
seeing his face if that person TALKS IN A NORMAL VOICE to him from across a quiet room?
b. Y (41a)
----- --- -------------------
c. (Without a hearing aid) Con -- usually HEAR AND UNDERSTAND what a person says without
seeing his {ace if thot person SHOUTS to him from across a quiet room?
c. Y (41 b) N
------------------------------------------------------------------------------ ___ --------------------
d. (Without a hearing aid) Can -- USU. Ily HEAR AND UNDERSTAND a person if that person d.
SPEAKS LOUDLY into his bc+tcr ear?
Y (41 b) N
----------- .---- .--- —----- .---- —— ------- . . .. —---- . . --- .-----— ------------------ --- -------------------
e. (Without a hearing aid) Con -- usuolly tell the sound of speech from other sounds and noises?
--- —----- ---------------------------------------------------------------------- ---
e. Y (41b) N------------------
f. (Without a hearing aid) Can -- usually tell c.nc kind of noise from another? f. Y (41 b) N
g. (Without o hearing aid) Can -- hear loud noises? 9. Y (41 b) N (41 b)
❑ At birth
❑ Less than 1 year
[la. How old was -- when he began to have trouble hearing?
Years old
41: ❑ DK
b. How old was -- when he began to have serious trouble hearing or became deaf?
b. n No trouble
--- -------------------
Complete Q. 41c from entry in 41a and b or age. If ‘“DK” in Q.’s 41a and b AND 21 or older, ask: ❑ Before 21
c. Wos it befcw or after -- ‘s twenty-first birthday?
,. ❑ After 21 (R2)
Figure 1. Probe questions to obtain information about hearing loss
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VITAL AND HEALTH STATISTICS PUBLICATION SER[ES
Formerly Public Health Service Publication No. 1000
Series 1. PYogvams and collection procedures. — Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.
Swies 2. Data evaluation and methods research. — Studies of new statistical methodology including: ex~eri -
mental tests of new survey methods, studies of vital statistics collection methods, new anal~ytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.
Series 3. Analytical studies .—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.
Swies 4. Documents and committee Yepovts. — Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital regis(xation laws and revised
birth and death certificates.
Swies 10. Data from the Health InteYview Swvev.- Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.
Series 11. Data from the H@alth Examination Survey. —Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.
Se?+es 12. Data from the Irt-stitutional Population SWveys — Statistics relating to the health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.
Series 13. Data from the Hospital Discharge Swvey. —Statistics relating to c!isch.arged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.
SeYies 14. Data on health vesowces: manpotuw and facilities. —Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on mo?%lity.-Various statistics on mortality other than as included in regular annual or
monthly reports -special analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses.
Swies 21. Data on ?taWity, mawzizge, and divwce. — Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports+pecial analyses by demographic
variables, also geographic and time series analyses, studies of fertility.
Swies 22. Data jvom the National Na tality and Mortality Swveys. — Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stem rning from these
records, including such topics as mortality by socioeconomic class, hospital ex~erience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.
For a list of titles of reports published in these series, write to: Office of Information
National Center for Health Statistics
Public Health Service, FIRA
Rochtie, Md. 20852

